
camp registration

DEMOGRAPHIC INFO: 

Child's Name: _____________________________________   Child's Nickname: _________________________________

DOB: ________________________________________        Gender: Male/Female/Non-Binary       Age:_____________

School: ______________________________________________________  Grade: ________________________________

Parent/Guardian Name: _______________________________________________________________________________

Home Address: _________________________________________ CITY: _______________ STATE: _____ ZIP: ________

Parent/Guardian Email: ________________________________________________________________________________

Parent/Guardian Primary Phone #: ______________________________ Alternate Phone #________________________

Emergency Contact:
Name: ______________________________________________  Phone #_________________________________________

Relationship to client: _________________________________________________________________________________

BRIEF MEDICAL HISTORY:

Medical Diagnoses: ___________________________________________________________________________________

Previously attended therapy (OT/PT/Speech) Yes/No Location: _____________________________________________

Any other services currently being utilized? (counseling, psychology, psychiatry, chiropractor, behavioral, etc):
_____________________________________________________________________________________________________

Allergies (including food) Yes/No 
Please list: ___________________________________________________________________________________________

Current medications: __________________________________________________________________________________

Are there any precautions or activities your child should not participate in? If so, please list and explain:__________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
 
Any current physical limitations?  If so, please list and explain: ______________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
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Behaviors and Social Skills

Personality strengths: _________________________________________________________________________________

Triggers or known areas of difficulty: ____________________________________________________________________
_____________________________________________________________________________________________________

What helps to calm your child: __________________________________________________________________________
_____________________________________________________________________________________________________

safety:

Can your child independently participate in a small group?  Yes/No 
If no, explain: _________________________________________________________________________________________

Will your child run off into the woods/street? Yes/No  

Does your child listen to directions most of the time: Yes/No

Any other safety concerns you can share at this time: ______________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

GROUP SNACKTIME

Does your child have any difficulty with eating: Yes/No If yes, explain:________________________________________
_____________________________________________________________________________________________________

Does your child have any dietary restrictions: Yes/No If yes, please list:
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Group Specifics:

How did you hear about our camps? _____________________________________________________________________

Name 1-2 goals you would like your child to work on in camp: ______________________________________________
_____________________________________________________________________________________________________

ADDITIONAL INFORMATION:

Is there anything else you would like us to know about your child that has not been addressed in the previous
questions: __________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
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IMPORTANT: Deadline for scholarships and
registration

due 3 weeks prior to camp start date
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$300.00

Let’s Grow Outside Nature camp (10 weeks)

Sept 2-Oct 22 
Tuesdays 3:45-5:15

8 weeks
Grades 1-5

LOCATION: 3001 11th St. South Fargo Green space



would like to request scholarship assistance

___ Yes (Scholarship form available on website: houseofeverydaylearning.com)
___ No
If marked yes, please print the scholarship or request one via email (laura@beyondboundaries.us).
Following review of the completed information, the House of Everyday Learning scholarship committee will
contact you regarding determination of scholarship assistance based on financial need. 

Please note: there is a limit of amount of dollars per household per year. 

I would like to make a donation to help sponsor a child to attend a group program:

___ Yes
___ No
Donation amount enclosed: $_____________________
(Please send a separate check payable to the "House of Everyday Learning".  Thank you for your donation!

Photo use:

We love to capture our fun! Please check ONE below: 

___I give permission for pictures to be taken of me and/or the undersigned minor child for use in House of
Everyday Learning social media, printed publications, website and/or marketing materials

___I DO NOT authorize pictures to be used in social media, printed publications, website, and/or marketing
materials. 

ADDITIONAL INFORMATION:

I hereby give my child permission to participate in a House of Everyday Learning Camp.  I also agree to hold
House of Everyday Learning harmless for all liability incurred as a result of my child's participation.

_______________________________________________________                          ______________________________
                         Parent/Guardian Signature                                                                                  Date
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please return registration forms TO: 

3001 11th St. South Fargo ND 58103

camps are non-refundable

questions:

trudy@beyondboundaries.us

Scholarship applications and all required documentation are due 3 weeks prior to camp start date.

Payment Information:

Check: Payable to: 

House of everyday Learning

Venmo: @hoel3001
(indicate name of child/camp in subject line)

IMPORTANT: Deadline for scholarships and
registration

due 3 weeks prior to camp start date


