r)\\ DISTRICT OF COLUMBIA
1173

Office of Specialized Instruction

SUMMER 2014 CAMP BELIEVE ”

SOCIAL & EMOTIONAL LEARNING PROGRAM
APPLICATION AND CASE HISTORY QUESTIONNAIRE
Office of Special Education
Mental Health Behavioral Supports Services program
(202) 907-8056 (office)

(202) 645-6153 (fax)

DATE: STUDENT ID#: STUDENT’S SEX:

STUDENT’S NAME:

(Last) (First) (Middle)

BIRTH DATE: S.S.#:

PARENT/GUARDIAN:

ADDRESS:

(City) (State) (Zip Code)

TELEPHONE:

(Home) (Cellular)

EMERGENCY CONTACT:
(Other than Parent/Guardian) (Name/Relationship) (Telephone)

ATTENDING SCHOOL: GRADE:

PRINCIPAL:

CLASSROOM TEACHER: SOCIALWORKER:

ELIGIBILE FOR ESY? - - YES/NO

MEDICAL HISTORY
(For each of the following, circle YES or NO and give age at which illness occurred)

Is your child on any medications? If yes, what?

1200 First Street, NE Washington, DC 20002 T 202.442.4800 F 202.442.5026 dcps.dc.gov



Reason:

Allergies YES/NO Diet Restrictions? YES/NO

Behavioral Support Services

Has your child been referred for behavioral concerns in school?
If yes, please attach any referrals, trackers or assessment reports that discuss behavioral concerns.

Does your child have a DCPS Individualized Education Program (IEP)?
If yes, please attach a copy of the DCPS IEP.

Is he/she currently receiving Behavioral support intervention services?

If so, what is the duration and type of goals?

Is your child receiving outside counseling?

What agency is providing counseling intervention services?

PARENT/GUARDIAN AGREEMENTS
* Camp Believe is not a substitute for Extended School Year (ESY). Students found eligible for ESY
must first utilize those services.
* Parent/Guardian and emergency contacts must be reachable two weeks prior to the start of
camp.
¢ Camp administrators reserve the right to dismiss participants from the camp for tardiness
and/or late pick-up when it occurs on three (3) occasions.

Parent/Guardian’s Signature Date

*Please submit a completed Parent & Teacher’s age appropriate Strengths & Difficulties
Questionnaire and a written recommendation from a school staff.

All applications must be received by Thursday, May 16", 2014
Applications must be submitted via the following methods:
- Email: tamara.dukes@dc.gov Fax: (202) 654-6153

US Postal Service: 1200 First St NE, Washington, DC 20002
- Attention: Tamara Dukes

Parents will be notified of acceptance to the camp program by early June 2014

1200 First Street, NE Washington, DC 20002 T 202.442.4800 F 202.442.5026 dcps.dc.gov
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Strengths and Difficulties Questionnaire p 117 (Pare,a‘(’)

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as
best you can even if you are not absolutely certain. Please give your answers on the basis of your child's behavior over the last six
months.

YOour Child's NAME c.vvciiivciiceeee ettt et re e ereere s Male/Female

Date of birth....cceioeiiiiiiececee e

Not Somewhat Certainly
True True True

Considerate of other people's feelings

Restless, overactive, cannot stay still for long

Often complains of headaches, stomach-aches or sickness

Shares readily with other youth, for example CD’s, games, food

Often loses temper

Would rather be alone than with other youth

Generally well behaved, usually does what adults request

Many worries or often seems worried

Helpful if someone is hurt, upset or feeling ill

Constantly fidgeting or squirming

Has at least one good friend

Often fights with other youth or bullies them

Often unhappy, depressed or tearful

Generally liked by other youth

Easily distracted, concentration wanders

Nervous in new situations, casily loses confidence

Kind to younger children

Often lies or cheats

Picked on or bullied by other youth

Often offers to help others (parents, teachers, children)

Thinks things out before acting

Steals from home, school or elsewhere

Gets along better with adults than with other youth

Many fears, easily scared

Good attention span, sees chores or homework through to the end
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Do you have any other comments or concerns?

Please turn over - there are a few more questions on the other side



Overall, do you think that your child has difficulties in one or more of the following areas:
emotions, concentration, behavior or being able to get on with other people?

Yes- Yes- Yes-
minor definite severe
No difficulties difficulties difficulties

[ [ Ll [

If you have answered "Yes", please answer the following questions about these difficulties:

» How long have these difficulties been present?

Less than 1-5 6-12 Over
a month months months a year

[l ] [ O

« Do the difficulties upset or distress your child?

Not Only a Quite A great
at all little a lot deal

[ [ [ [

« Do the difficulties interfere with your child's everyday life in the following areas?

Not Only a Quite A great

at all little alot deal
HOME LIFE O ] ] O
FRIENDSHIPS O ] ] ]
CLASSROOM LEARNING . W ] ]
LEISURE ACTIVITIES ] ] ] ]

+ Do the difficulties put a burden on you or the family as a whole?

Not Only a Quite A great
at all little a lot deal

[l [] [ [

SINATUIE L..oiiiiiiiit et Date ..c.cooeviviiece

Mother/Father/Other (please specify:)

Thank you very much for your help

© Robert Goodman, 2005



Strengths and Difficulties Questionnaire T ”"76\'&1&16:}

For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you answered all items as
best you can even if you are not absolutely certain. Please give your answers on the basis of this student's behavior over the last
six months or this school year.

STUAENTS TIANIE 1oveviiicireieceeece ettt e et seereesreeenes Male/Female

Date of birth...ovecvveieviiece e

Not Somewhat Certainly
True True True

Considerate of other people's feelings

Restless, overactive, cannot stay still for long

Often complains of headaches, stomach-aches or sickness

Shares readily with other youth, for example pencils, books, food

Often loses temper

Would rather be alone than with other youth

Generally well behaved, usually does what adults request

Many worries or often seems worried

Helpful if someone is hurt, upset or feeling ill

Constantly fidgeting or squirming

Has at least one good friend

Often fights with other youth or bullies them

Often unhappy, depressed or tearful

Generally liked by other youth

Easily distracted. concentration wanders

Nervous in new situations, easily loses confidence

Kind to younger children

Often lies or cheats

Picked on or bullied by other youth

Often offers to help others (parents, teachers, children)

Thinks things out before acting

Steals from home, school or elsewhere

Gets along better with adults than with other youth

Many fears, easily scared

Good attention span, sees work through to the end
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Do you have any other comments or concerns?

Please turn over - there are a few more questions on the other side



Overall, do you think that this student has difficulties in any of the following areas:
emotions, concentration, behavior or being able to get on with other people?

Yes- Yes- Yes-
minor definite severe
No difficulties difficulties difficulties

O O [ [l

If you have answered "Yes", please answer the following questions about these difficulties:

» How long have these difficulties been present?

Less than 1-5 6-12 Over
a month months months ayear

O ] [l [

« Do the difficulties upset or distress this student?

Not Only a Quite A great
at all little a lot deal

[ ] O [l

» Do the difficulties interfere with this student's everyday life in the following areas?

Not Only a Quite A great
at all little alot deal
PEER RELATIONSHIPS ] ] - il
CLASSROOM LEARNING ] [] [] ]

« Do the difficulties put a burden on you or the class as a whole?

Not Only a Quite A great
at all little a lot deal

[ [ ] [l

SEENALUIE ..ottt s Date ..coooviviiieci

Thank you very much for your help

© Robert Goodman, 2005
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