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Dear Parents:

We are so excited that you will be joining us at Camp TDD this summer! Get ready for a summer filled with fun
and new experiences for your child. Some of the great activities your child will be participating in will be
coached sports, hip hop, game room, karaoke, camp cheers and chants, arts & crafts, spirit days, and splashing
in our water park. We also look forward to many special visitors throughout the summer...Celebration Source
Ooopsy the Clown, Wildlife Show, bounce houses, water slides, ice cream truck and more! In addition to the
above, our TDD travelers will participate in field trips four times a week and a mitzvah project on Fridays!

Included in this mailing you will find your camp packet of forms to be filled out and
returned to our office no later than FriDAY, APRIL 19TH.

Please use the following checklist to make sure all forms are returned on time:
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CAMPER PROFILE AND OTHER REQUIRED CHILDCARE LICENSING FORMS

CoNTACT CARD WITH RELEASE AUTHORIZATION - please make sure to fill out both sides and select a
password.

LUNCH MENU - Lunch will be provided by camp. This summer Mom Chef will be catering our lunches.
They will arrive hot, fresh, and ready to serve daily. We will send out an email with the ordering link.
CHALLAH ORDER FORM - Challah will begin the first Friday of camp

ENRICHMENT FORM - Registration for currently enrolled campers begins upon receipt of this packet
CAMP TDD LATE NIGHT SIGN-UP — Scheduled for June 26™. Please see flyer for details.

CAMP TDD GLOW PARTY SHABBAT & SILENT Disco SIGN Up — Scheduled for July 19%. Please see flyer for
details.

STATE OF FLORIDA MEDICAL FORMS (DH 3040 & DH 680) — Required to be on file & up-to-date for ALL
campers. These medical forms may only be obtained from your child’s pediatrician and must be on file
or your child will not be allowed to start camp.

LIST OF ITEMS NEEDED FOR CAMP (i.e. backpack, water shoes)

Please remember that your Temple account must be current for your child to attend camp. Camp tuition is due
in full by May 1st or we cannot secure your child’s spot in camp.
SAVE THE DATE!

CAMP “OPEN HoUSE” 1S SCHEDULED FOR JUNE 7™ FROM 2:30-3:30PM- THIS EVENT IS FOR CAMPERS TO DROP OFF
MATERIALS IN THEIR CABINS AND MEET THEIR COUNSELORS IF THEY WOULD LIKE TO.

e Cabin assignments will be posted in the lobby the day of open house.
e Please stop by between 2:30 — 3:30pm so you and your child can meet your counselors.
e You will receive your camper’s schedule and camp calendar, including all Water Park, field trips and

special event days.

e Opportunity to purchase additional camp t-shirts and swag if you haven’t already (Please remember

that travel campers MUST wear a Camp TDD t-Shirt on every trip and in the water, on water days!)

We look forward to seeing you there!

Sincerely,
Camp TDD Team
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CAMP TDD 2024 — CAMPER PROFILE

Camper’s Name Preferred Name
Age Group Birthdate
Allergies

Has your child been in a camp/school program before? _ Yes _ No
New to Temple Dor Dorim this summer? __Yes ____ No

Siblings in Camp TDD (Names & Ages):

Primary language spoken at home

My child’s favorite toys

Special interests

Favorite foods

For the younger age groups...

Does he/she have a comfort object (ie. blanket, stuffed animal, etc.)? If yes, what?

Additional comments: (special needs, fears or concerns, a brief character description and how your child
functions in group settings). This information will prepare us to help your child adjust to a camp setting. Please
include any behavioral concerns (biting, pushing, hitting).
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MEDICAL CONDITION

Please return this form ONLY if your child has allergies or
a medical condition that we need to know about.

Please attach a small
picture of your child
that we may attach to a
permanent note in the
cabin informing
counselors of allergies
or serious medical
conditions.

My child, ,

is allergic to

or has the following medical condition:

He/she has the following medication to be left at camp:

If leaving medication to be administered by Camp TDD staff, please request a Child Care Licensing #5 Form from the camp

office. We must have the #5 form on file in order to administer any prescription or over-the-counter medications. All
medications must be brought to camp in their original packaging with your child’s name clearly labeled on it.

Parent Signature Date
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We request that you apply sunscreen and/or insect repellant at home
before camp, but if you want your counselor to apply more throughout
the day, you must give us approval to do so on this form as well as supply
us with the sunscreen and/or insect repellent labeled with your child’s
name on it. We will not apply anything without this returned form!

SUNSCREEN PERMISSION

____ Yes, I do give permission for my child’s counselor to
re-apply sunscreen during the camp day if needed.

No, | do not give permission for my child to have
sunscreen re-applied.

INSECT REPELLANT PERMISSION

—_ =~

D O TN
~ 4 (/} ) Yes, | do give permission for my child’s counselor to
- NW=hne . . .
b \Z/ apply insect repellant during the camp day if needed.
_»,g‘.a
JL No, | do not give permission for my child to have

repellant applied.

Child’s Name Parent’s Signature
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DIAPER CREAM/OINTMENT PERMISSION

|, the parent/guardian of , give
permission for the staff at Camp TDD to apply the following topical
diaper ointment/cream that | have provided for my child. (Please
label)

Name of diaper ointment or cream

Special Instructions:

Parent’s Signature Date
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