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2360 Glades Circle ( Weston, FL 33327 ( (954) 389-1232 ( Fax # (954) 389-4670
 Sheila Woldenberg, Camp Director

Camp TDD 2020
Junior Counselor Application/18 and Over
Name________________________________________________________

Phone Number________________________ Cell Phone _______________________

Birth Date_______ Age _________ Year in school as of Sept. 1, 2020__________

School attending: _______________________________________________________
List any experience you have had working with children and why you think you should be chosen as a Junior Camp counselor. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
First Aid or CPR training? __________ Babysitting Course? __________

Other: ___________________________________________________________

Cabin placement will be assigned as needed, based on previous CIT positions, age and at the Director’s discretion, however the administration does ask that you make us aware if you are not comfortable working with a certain age group
(Only mark if applicable):_______________________________________________________________________________________________

 For information purposes age groups are as follows: Toddlers 12-24 months, Twos (2-3yrs), Camp TDD (3 yrs-4 yrs),  (Pre-K and K non travelers), TDD Travelers (4-10 years old)  
Please submit 2 letters of recommendation with application:  
I am giving permission for my child to apply for the Junior Camp position at Camp TDD.  I have read and understand the requirements for eligibility.
____________________________________                 ___________________________________________________
 Counselor Signature                                          

                 Parent Signature (if under 18 years of age)
