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DEAR PARENT/GUARDIAN,
We are excited that you have selected the YMCA for day 
camp! We realize that or parents of children with special 
needs, there are a number of factors that need to be 
considered in order to ensure a safe and positive camp 
experience. We hope to answer your questions upfront 
and ease any concerns for you and your child. IF you 
have any questions, please don’t hesitate to contact 
your camp director.

WHAT IS INCLUSION IN A DAY CAMP SETTING?
Inclusion provide the opportunity for children with spe-
cial needs to attend camo with their typically developing 
peers. Most day camps are not specifically for children 
with special needs.

IS THIS A GOOD FIT FOR MY CHILD?
Though our goal is to include all campers, if a child’s 
needs are so great that they are not able to participate 
in meaningful ways, if they are a threat to themselves 
or others, or if they cannot follow simple safety rules, Y 
Camp may not be a good fit for them.

WHAT IF MY CHILD NEEDS AN INCLUSION AIDE?
Many parents come to cam requesting an aide. You will 
work with the camp management team to determine if 
an inclusion aide is necessary and available. We do not 
assume that al children with special needs need an aide. 
Our goal is to full integrate your child into camp without 
additional supports by observing your child and adjust-
ing our day to accommodate their needs. Parent commu-
nication is essential.

WHO ARE THE INCLUSION AIDES?
Our inclusion aides are hired specifically to work with 
children who have special needs. They have backgrounds 
in special education or other life experiences that pro-
vide them with the necessary skill set. All staff are CPR 
and first aid certified, pass background checks, and go 
through extensive training.

SHOULD MY CHILD ATTEND EXTENDED CAMP?
We do not recommend extended camp for children with 
special needs as these sessions have a more relaxed na-
ture and different staff that during the day. This makes 
it difficult for consistency and transitions with children 
with special needs.

WHAT IF MY CHILD HAS BEHAVIOR ISSUES AT CAMP?
We will work with you and your child to be proactive to 
prevent behavior issues though accommodations, redi-
rection, and positive guidance. Behavior challenges with 
be documented on behavior reports/logs/journals and 
shared with the parent. If your child exhibits repeated 
disruptive or violent behavior that is harmful to staff, 
other campers, or themselves, your child may need to be 
picked up immediately, suspended, or terminated from 
the program without refund.

HOW DO I GET STARTED?
Prior to registration, and inclusion intake for must be 
completed, turned in and approved by the camp manage-
ment team.

1. Fill out the inclusion intake form and soon as possi-
ble. Resources are limited.

2. Camp management staff will contact you to set up 
an appointment to meet. Note that it may take up 
to two weeks to process an inclusion intake form.

3. Communicate with the inclusion leader and/or camp 
staff daily and offer guidance on working with your 
child.

Other resources that might help you and your family are 
the Regional Center (858-579-2996), the YMCA Child-
care Resource Center (619-521-3055), the San Diego 
Center for Children (858-277-9550), and Kids Included 
Together (KIT) (858-225.5680).

SINCERELY, 
CAMP MANAGEMENT TEAM



CAMPER INFO
Name of Camper Age

Camp Date(s) Requesting:

Parent/Guardian Name Phone

Address Email

ACCOMMODATING YOUR CAMPER
What kind of accommodations will your camper need? 

What is the nature of their disability? Severity:    High Functioning 
Moderate
 Low Functioning

Describe any special medical needs or allergies that we should be aware of:

Is your camper on a medication schedule that might coincide with the program schedule?

Do they need assistance with any of the following?

Walking
 Remaining with the group

 Grasping/Manipulating objects
 Printing and Writing

 Toileting
 Listening/Following directions

Other:

How do they communicate?    Verbal    Non-verbal

If non-verbal, describe their form of communication:

Does your camper have an history of     Wandering off?    Running away or threatening to flee?

BEHAVIORS
Triggers:

Preventative actions to take:

What comforts your camper?

When they are having a difficult time, what is the best way to approach your camper?

Are there specific words/phrases to use when talking with them?

Do they respond best to a male or female counselor?  Male    Female    They don’t show a preference
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YOUR CAMPER’S SELF-CARE
What are your goals for your camper in our program?

What are their skills, strengths, and abilities?

What activities do they enjoy?

What previous kinds of programs have they participated in?

How would you describe their personality?

What are your concerns about your camper’s participation in our program?

What does a successful week at camp look like to you?

Does your camper do well in large groups?

Do they do well with high-energy interaction with other campers?

Does your camper do well with high-energy activities?

Do they do well with moving place to place?

Do they do well with change?

Do they do well when they are given a schedule for the day?

Does your camper do well around water?
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