Pain Management
Tips 

 Destined to Live

“Youth   Living   Richly   Despite   CHRONIC   ILLNESS”
Presents……

Sickle Cell Fun in the Sun Summer Day Camp

Destined to Live (DTL) is a subdivision of the parent company Destined to Speak, Inc.  Destined to Speak Inc. is a community non-profit organization, dedicated to enhancing the lives of at risk female teens worldwide. DTL is the health division that addresses chronic illnesses often over looked by society.  DTL provides advocacy services that address the needs of individuals who have chronic illnesses. 

The mission of DTL is to educate and equip youth with chronic illnesses on how to transition from adolescent patients to responsible adults, capable of managing their lives and chronic illness by using coping strategies and life skills.

DTL has been operating a free Sickle Cell transition program at Johns Hopkins Hospital since February of 2008.  We are excited to present our first summer camp. This packet is meant to provide you with information and to guide you through the registration and enrollment process.  If you have any questions or need additional information contact DTL Director: 

Efa Ahmed-Williams 443.838.9227.

The goal of our Fun in the Sun Sickle Cell Summer Day Camp is to educate and encourage children with Sickle Cell disease, their sibling and children of adults with Sickle Cell disease through a fun camping experience. 

This fun camp will teach campers about Sickle Cell disease, entrepreneurship and personal finances leaving them empowered and inspired about their futures.  This fun and interactive program will include health and business workshops, art, support groups, warm indoor swimming, school yard games, walks, field trips, stepping and more.  

Meals and Snacks: Campers will be provided with lunch and two healthy all nature snacks per day and plenty of fluids. No soda, little hugs, or candy will be served!

Field Trips: All field trips will cost $5-$10 and must be paid one week in advance to ensure bus space.

Health Education: Workshops to include Sickle Cell 101, Support Groups, Pain Management skills, Standing up for myself and more.

Clothing: Please bring a sweater or sweatshirt top daily. Please wear comfortable summer clothes and closed-toed shoes. Camp shirts should be worn on field trip days. Please label all clothing with your child's name.  Please provide old clothing, shoes or rain/garden boots, and garden gloves for gardening.
Swimming: Bring a swimsuit and towel on swim days.  We will be utilizing indoor and outdoor swimming locations. The indoor location will be heated.  Campers are encouraged to try swimming at least once but are not required to swim and no outdoor swimming will take place if temperature is less than 87 degrees.  

Campers are encouraged to bring long pants or sweats on swimming days.
Our Staff: Our staff of counselors and teachers is dedicated to providing a nurturing, stimulating, and safe environment while meeting the individual needs of each camper by supporting their medical, physical, social and emotional growth and education. 

Camp Hours and Cost:  The camp will operate for six weeks at a total cost of $600.  The payment schedule is registration fee and first two weeks due by June 22, 2009- $225, 3rd and 4th weeks due by July 6, 2009-$200, and final two weeks due by July 20, 2009. Camp hours are 8:30am-4:00pm Monday-Friday.  After -care from 4:00-5:30pm is available for an additional fee of $15.00 per week.  Sibling discounts, scholarships, and other payment plans available please contact Efa Ahmed-Williams (443-838-9227) for more information.

SUMMER CAMP Registration, EMERGENCY/MEDICAL form, and Wavier

ALL INFORMATION MUST BE PRINTED CLEARLY; ONE PER PARTICIPANT

Each camper is required to have on file a permission slip and an emergency/medical form.  Your child can not be officially registered until we have received a $25 registration fee and the documents below.  One camp T-shirt is included in the registration fee.  Additional T-shirts may be purchased for $10.  

HOW TO REGISTER: Cash, check (Destined To Live), or credit/debit cards (Visa, MasterCard, or Discover card). 1) Mail form and registration fee (no cash) to Destined to Live Sickle Cell Camp Attn: Efa Ahmed-Williams, 3800 Gwynn Oak Ave. Baltimore, MD 21207. 2) Hand deliver form and registration fee to 3800 Gwynn Oak Ave. Baltimore, MD 21207 3) Fax form with credit card information to 410 – 542-1366. Registration Fee in non-refundable.

The information on this form will remain confidential.  Names and addresses will be added to our mailing list, but not released to any other organization. It must be signed by both the parent or guardian and an examining physician. 

Participants without a complete medical form will not be admitted to the program.

CAMPER INFORMATION

Campers Last Name

First Name_______________________________________________________

Age as of first day of camp________ Birth Date______/______/_______ 

Sex   Male / Female 

T-Shirt (size): YS / YM / YL / YXL / AS / AM / AL / AXL

Address___________________________________________________________________________________________________________________________________ Street City Zip

Home Phone_______-_______-____________ Email_____________________

School child attends or will be attending: _________________________________________________

FAMILY AND CONTACTS

Mother/Guardian______________________________Work_________________Cell______________________________ 

Does child live with this person: Yes / No

Father/Guardian______________________________Work_________________Cell_____________________________

Does child live with this person: Yes / No

Emergency Contact_______________________ Phone____________________

Persons who are authorized to assume responsibility for child and pick up child if neither parent is available:

Name: _____________________________    Name: _____________________

Phone: ____________________________     Phone: _____________________

Relationship: ________________________    

HEALTH INFORMATION

Is this child covered by medical/hospital insurance? _______ IF SO, INDICATE 

Insurance Company________________________________________________

Group#____________________________Policy #________________________

Medication (only dispensed with doctor’s orders)_________________________

________________________________________________________________

Last Tetanus_____/______/______

Special needs for your child:

____________________________________________________________________________________________________________________________

Doctor__________________________________Phone____________________

Preferred Hospital___________________________Phone_________________

HEALTH HISTORY (Give approximate dates or details on another sheet, if needed)

ALLERGIES DISEASES

Frequent ear infections ______ Food _________________________________ 

Chicken Pox ______   Mumps ______

Heart Defect/Disease ______ Insect Stings ______ Measles ______

Convulsions ______   German Measles ______  Diabetes  ______ 

Bleeding/Clotting Disorders ______ Asthma ______

Surgery or Serious Illness (Dates) ________________________________________________________________________________________________________________________________

Chronic or Recurring Illness__________________________________________________________________________________________________________________________

Other Diseases (or notes on above)______________________________________________________________________________________________________________________ 

Are there any activities that should be restricted for this child?___________________________________________________________

________________________________________________________________

IMPORTANT: Please notify the camp if the child is exposed to any communicable disease during the three weeks prior to camp.

Suggestions from Parents:

__________________________________________________________________________________________________________________________

LIST ALL MEDICATIONS BROUGHT TO DTL Fun in the Sun Sickle Cell Camp. Must be accompanied by doctor’s orders with signature and telephone #:

___________________________________________________________________________________________________________________________

Doctors Signature____________________________________  Date___________           Phone_________________________

PARENTS AUTHORIZATION - This health history is correct so far as I know, and the person herein described has permission to engage in all prescribed camp activities including neighborhood walks, swimming, and field trips except as noted by me and the examining physician. 

RELEASE-

• I grant permission for a licensed physician and hospital to provide emergency care for the above-mentioned individual. Ambulance cost is my responsibility.

• In cases of accidents, I release Destined to Live and Maarifia Elementary/Middle School from all claims to personal injury and property damage which may result from participation in the camp field trips and activities.

• I grant permission to Destined to Live to use my child’s image, likeness or quotes in publications for the purpose of advertising. I have read and understood, and agree to the above items.

SIGNATURE ___________________________________________   Date:________________
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All Children Welcome especially ……


children affected by Sickle Cell Disease their friends, and siblings &


Children and relatives of adults living with Sickle Cell Disease





$100 a week


Free Lunch & Snacks





Ages: 4-13 


Dates: June 22 – July 31, 2009  (6 weeks)





Location/Partner: Maarifa Elementary/Middle School


3800 Gwynn Oak Avenue


Baltimore, MD 21207





Contact:


Efa Ahmed-Williams


Director


443. 838. 9227 
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