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Thank you for taking the time to complete this questionnaire. Your detailed answers will help us to better 

personalize the camper’s care and allow them to have a more enjoyable stay with us. 

 

CAMPER 

Family name:  Gender: M    F  

First name:  Age:  

Medical diagnosis:  

 

COMMUNICATION 

Language spoken or understood:  

 English      French      Other: 

Speaking: 

 Speaks normally 

 Has a speech/language problem but able to express him/herself 

 Has a major speech/language problem but able to express basic needs or answer simple questions 

(yes, no) OR uses sign language: 

 Sign Language; ASL, LSQ, Other: 

 Answers Yes/No 

 Other: 

 Does not communicate 

Describe the means of communication (ex: blink to say yes, etc.): 

 

Hearing: 

 Hears adequately with or without hearing aid 

 Hears if spoken to in a loud voice OR needs hearing aid put in by another person 

 Only hears shouting or certain words OR reads lips OR understands gestures 

 Deaf and unable to understand what is said to him/her 

Vision: 

 Sees adequately with or without corrective lenses 

 Visual problems but sees enough to do activities of daily living 

 Only sees outlines of objects and needs guidance in activities of daily living 

 Blind 

MOBILITY (When responding, please keep in mind that the camp terrain may be hilly or rugged in some places) 

Indicate which form(s) of ambulation will be most used at camp: 

 Walk independently (Complete section: Walks independently) 

 Cane 

 Walker 

 Crutches 

 Manual wheelchair (Complete section: Wheelchair) 

 Power wheelchair (Complete section: Wheelchair) 

 Sighted guide 

 Guide dog 



 

Name of camper:  _____________________________________________________________  
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If the camper walks independently… 

What level of autonomy does the camper have for walking? 

 Walks independently (with or without a cane, prosthesis, orthosis or walker) 

 Walks independently but with difficulty 

 Walks independently but needs guidance, stimulation or supervision in certain circumstances OR unsafe 

gait 

 Needs help from another person to walk 

 Does not walk 

How far can the camper walk independently? 

 Inside of a room 

 Short distances at a time 

 Long distances 

Is the camper likely to fall while walking? 

Explain: 

 

 

 

Yes      No  

If the camper uses a wheelchair… 

(Please make an appointment with a qualified technician to verify or repair your wheelchair before coming to camp.  

The technician’s signature must appear on the PACKING LIST, page.2) 

Propelling a wheelchair: 

 Propels wheelchair independently 

 Propels wheelchair independently but with difficulty 

 Propels wheelchair independently but needs guidance, stimulation or supervision in certain 

circumstances 

 Needs to have wheelchair pushed 

Transfers:  
(ex: bed to chair or wheelchair and to stand and vice-versa) 

 Gets in and out of bed or chair independently 

 Gets in and out of bed or chair independently but with difficulty 

 Needs stimulation, supervision or guidance to get in and out of bed or chair 

 Needs help to get in and out of bed or chair 

 Pivot transfer 

 Other: 

 Bedridden (must be lifted in and out of bed)  

 One person transfer 

 Two person transfer 

 Hoyer lift 

Please describe all methods used to facilitate the transfer: 

 

 

 

 

 

Can the camper be transferred onto a bus bench? Yes      No  

 



 

Name of camper:  _____________________________________________________________  
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ACTIVITIES OF DAILY LIVING 

CLOTHING AND EQUIPMENT (Identify all of the camper’s personal effects) 

Dressing: 

 Dresses self independently 

 Dresses self independently but with difficulty 

 Dresses self but needs stimulation or supervision OR clothing must be prepared and presented 

 Needs help dressing but participates actively 

 Must be dressed by another person 

If the camper requires assistance for dressing but actively participates, what pieces of clothing 

require assistance? 

 Underwear 

 Sweater 

 Pants 

 Socks 

 Shoes 

 Zipper 

 Buttons 

 Belt 

 Other: 

Undressing: 

 Undresses self independently 

 Undresses self independently but with difficulty 

 Undresses self independently but needs stimulation or supervision OR another person has to put 

clothes away 

 Needs help undressing but participates actively 

 Must be undressed by another person 

If the camper requires assistance for undressing but actively participates, what pieces of 

clothing require assistance? 

 Underwear 

 Sweater 

 Pants 

 Socks 

 Shoes 

 Zipper 

 Buttons 

 Belt 

 Other: 

Does the camper wear a body brace? Yes      No  

Does the camper wear prostheses/orthoses for the legs? Yes      No  

If Yes, please specify: 

 Right 

 Left 

 Both 

Please specify schedule for use of the prosthesis/orthosis for the legs: 
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Installing a prosthesis/orthosis for the legs: 

 Does not wear prosthesis or orthosis 

 Installs prosthesis or orthosis independently 

 With difficulty 

 Installing of prosthesis or orthosis needs checking OR needs some assistance 

 Prosthesis or orthosis must be put on by another person 

Does the camper wear prostheses/orthoses for the arms/hands? Yes      No  

If Yes, please specify: 

 Right 

 Left 

 Both 

Please specify schedule for use of the prosthesis/orthosis for the arms/hands: 

 

 

Installing a prosthesis/orthosis for the arms/hands: 

 Does not wear prosthesis or orthosis 

 Installs prosthesis or orthosis independently 

 With difficulty 

 Installing of prosthesis or orthosis needs checking OR needs some assistance 

 Prosthesis or orthosis must be put on by another person 

Does the camper wear glasses or contact lenses? Yes      No  

Putting on and taking off glasses or contact lenses: 

 Independently 

 Supervision, stimulation 

 Some assistance 

 Complete assistance 

Does the camper wear hearing aids? Yes      No  

Putting in and taking out hearing aids: 

 Independently 

 Supervision, stimulation 

 Some assistance 

 Complete assistance 

GROOMING 

Brushing Teeth: 

 Brushes teeth independently 

 Brushes teeth independently but with difficulty 

 Brushes teeth independently but needs stimulation or supervision OR another person has to prepare 

things 

 Needs some assistance 

 Teeth must be brushed by another person 

Shaving: 

 Not applicable 

 Shaves independently 

 Shaves independently but with difficulty 

 Shaves independently but needs stimulation or supervision OR another person has to prepare things 

 Needs some assistance 

 Must be shaved by another person 



 

Name of camper:  _____________________________________________________________  
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Washing (for each part of the body): 

 Washes self independently (including getting in or out of the shower) 

 Washes self independently but with difficulty 

 Washes self independently but needs stimulation or supervision OR another person has to prepare 

things 

 Needs help for the daily wash but participates actively 

 Must be washed by another person 

If the camper needs help to wash but actively participates, for what part of the body does the 

camper need assistance? 

 

Is there a cream to apply after a shower? 

Name of cream and location of application : 

 

Yes      No  

What equipment is used for the shower at home? (ex: shower bench, etc.) 

 

Does the camper’s skin need checking regularly? Yes      No  

If Yes, please specify: 

 

If pressure sores or redness, what part(s) of the body need special attention? 

 

 

ELIMINATION 

Urinary function: 

 Normal voiding 

 Occasional urinary incontinence OR dribbling OR indwelling catheter that he/she can look after 

independently OR needs frequent stimulation to avoid incontinence 

 Frequent urinary incontinence 

 Complete and habitual urinary incontinence OR wears an incontinence pad (complete section: 

Incontinence products) OR needs daily help with indwelling catheter 

Bowel function: 

 Normal bowel function 

 Occasional fecal incontinence OR ostomy that he/she can look after independently OR needs a 

cleansing enema occasionally 

 Frequent fecal incontinence OR needs cleansing enema regularly 

 Complete fecal incontinence OR needs daily help with ostomy 

Toileting: 

 Regular toilet 

 Toilet with support rails 

 Uses toilet independently (including sitting down and getting up, wiping self and managing clothing) 

 Uses toilet independently but with difficulty 

 Uses toilet independently but needs stimulation or supervision 

 Needs help from another person to use toilet 

 Does not use toilet 



 

Name of camper:  _____________________________________________________________  
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Use of the commode chair: 

 Uses commode independently (including sitting down and getting up, wiping self and managing 

clothing) 

 Uses commode independently but with difficulty 

 Uses commode independently but needs stimulation or supervision 

 Needs help from another person to use commode 

 Does not use commode 

Use of a urinal or bedpan: 

 Uses independently 

 Uses independently but with difficulty 

 Uses independently but needs stimulation or supervision 

 Needs help from another person  

 Does not use 

If the camper requires incontinence products … 
(Please send a sufficient number for the duration of the stay) 

Size: 

 Small 

 Medium 

 Large 

 Extra large 

How often should we change them (time)? 

Incontinence product for day (incontinence underwear, diaper, pull up, pad, etc.) 

 

Incontinence product for evening (incontinence underwear, diaper, pull up, pad, etc.) 

 

Incontinence product for night (incontinence underwear, diaper, pull up, pad, etc.) 

 

EATING 

Feeding self: 

 Feeds self independently 

 Feeds self independently but with difficulty 

 Feeds self but needs stimulation or supervision 

 Participates actively but needs some assistance for part of the activity 

 Must be fed totally by another person 

 Has a naso-gastric tube or a gastrostomy 

Opening containers: 

 Can open all containers independently 

 Can open all containers independently but with difficulty 

 Can open all containers independently but needs stimulation or supervision 

 Needs help to open some containers 

 Another person has to open all containers 

Cutting food: 

 Can cut all own food independently 

 Can cut all own food independently but with difficulty 

 Can cut all own food independently but needs stimulation or supervision 

 Needs help to cut food 

 Another person has to cut or puree all food 



 

Name of camper:  _____________________________________________________________  
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Buttering food: 

 Can butter all food independently 

 Can butter all food independently but with difficulty 

 Can butter all food independently but needs stimulation or supervision 

 Another person has to butter food 

What adaptive eating aids does the camper use? 

 Scoop dishes 

 Adaptive utensils: 

 Right 

 Left 

 Bib/Apron 

 Straw 

 Cup with lid 

 Other: 

Please describe any help that must be given to the camper for feeding: 

 

 

 

 

Does the camper require more than 45 minutes to eat a meal? Yes      No  

Does the camper require a special diet? (ex: Kosher, vegetarian, gluten free, etc.) Yes      No  

If Yes, please specify: 

 

 

Does the camper have any known food allergies? Yes      No  

If Yes, please specify: 

 

 

Are there any foods that the camper cannot digest/tolerate? Yes      No  

If Yes, please specify: 

 

 

Does the camper require a special food texture?  
(ex: pureed, minced, etc…) 

Yes      No  

If Yes, please specify: 

 

 

Does the camper require a special liquid texture? 
(ex: thickened, etc…) 

Yes      No  

If Yes, please specify (please include it in his/her luggage): 

 

 



 

Name of camper:  _____________________________________________________________  
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SLEEPING 

Does the camper require bedrails? Yes      No  

Does the camper require a ventilator for sleeping? (Ex: BiPAP)  
(If Yes, please include it in his/her luggage) 

Yes      No  

Does the camper tend to wet his/her bed during the night? 

 Never 

 Rarely (about once a week or less) 

 Often (more than once a week)  

 Always 

Does the camper have any sleeping preferences? 
(ex: pillow between legs; left side/right side/on the stomach/on the back; nightlight, stuffed toy, etc…) 

Yes      No  

If Yes, please specify: 

 

 

 

Does the camper require care during the night? Yes      No  

If Yes, please specify: 

 

 

 

Does the camper need to be changed position during the night? Yes      No  

If Yes, please specify: 

 

 

 

 

MENTAL FUNCTIONS 

MEMORY 

 Normal memory 

 Minor recent memory deficit (names, appointments, etc.) but remembers important facts 

 Serious memory lapses (medications, putting things away, eating, visitors, etc.) 

 Almost total memory loss or amnesia 

ORIENTATION 

 Well oriented to time, place and persons 

 Sometimes disoriented to time, place and persons 

 Only oriented for immediate events (ex. time of day) and in the usual living environment and with 

familiar persons 

 Complete disorientation 



 

Name of camper:  _____________________________________________________________  
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COMPREHENSION 

 Understands instructions and requests 

 Slow to understand instructions or requests 

 Partial understanding even after repeated instructions OR is incapable of learning 

 Does not understand what goes on around him/her 

JUDGMENT 

 Evaluates situations and makes sound decisions 

 Evaluates situations but needs help in making sound decisions 

 Poorly evaluates situations and only makes sound decisions with strong suggestions 

 Does not evaluate situations and is dependent on others for decision making 

BEHAVIOR 

 Appropriate behavior 

 Minor behavioral problems (whimpering, emotional lability, stubbornness, apathy) requiring occasional 

supervision or reminder or stimulation 

 Major behavioral problems requiring more intensive supervision (aggressive towards self or others, 

disturbs others, wanders, yells out constantly) 

 Dangerous, requires restraint OR harmful to others or self-destructive OR tries to run away 

If the behavior is anything other than appropriate, please describe: 

 

 

How do you treat these behaviors at home? 

 

 

Does the camper tend to run away? Yes      No  

 

HOBBIES / LEISURE ACTIVITIES 

What are his/her favorite hobbies/leisure activities? 

 

 

 

Are there activities/sports that the camper cannot participate in? 

 

 

Has he/she ever participated in a summer camp? Yes      No  

If Yes, where and when? 

 

 

Does the camper tend to get homesick? 

 Never 

 Sometimes 

 Often 



 

Name of camper:  _____________________________________________________________  
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Does the camper smoke? (18 years and older) 
(An area is designated outside of the site for smokers. In addition, a schedule must be respected so as not 
to come into conflict with the activities. Regulations regarding the use of tobacco during the camp will be 
communicated to the campers the first day of their stay.) 

Yes      No  

SWIMMING (We have lifeguards on duty and each camper is accompanied by a staff member at all times) 

Is the camper allowed to swim? Yes      No  

Does he/she know how to swim? 

 Swims independently  

 Swims independently but with difficulty  

 Swims independently but requires supervision 

 Paired with a counsellor (a staff member is always in physical contact with the camper when he/she is in the water) 

 Does not know how to swim 

With floaters or a lifejacket? Yes      No  

Please describe any restrictions: 

 

 

 

 

 

SIGNATURE OF PARENT OR GUARDIAN 

 

I hereby certify that the information entered in this form represents an accurate description/summary of: 

 

 ____________________________________________________________________________________  
(Name of camper) 

 

 

 

Name of parent or guardian:  _____________________________________________________________  
                                                                                            (Please print) 

 

 

Signature of parent or guardian: __________________________________________________________  

 

 

Date: ________________________________________ 2016 

 

 



 

Name of camper:  _____________________________________________________________  
(Please print) 
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OTHER IMPORTANT THINGS TO KNOW: 

(This page will be directly annexed to the CARE TABLE, tool in possession of the counsellors who will 

attend to the camper.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for taking the time to complete this form. 


