
TEACHER FORMS 
SPECIAL CARES SUPPORT 

NEW CANAAN YMCA DAY CAMPS 

2018 
 

We strive to serve all members of our community.   

By completing the following information you will help us determine how we can best serve your 

student in our New Canaan YMCA Summer Camp Program. 
 
 

 

Name of Camper:  _____________________________________________________________ 
 

School and Grade: ______________________________________________________________ 
 

Teacher’s Name:         
 

Phone Number:                  
  

Email:          
 

         

COMMUNICATION SKILLS: 

(1)  How does the child communicate his/her needs?  Please explain. 

               

               

               

(2) Please list 2 strategies that have worked in school as it relates to behavior/communication (ie: key words,  

object of comfort, reward etc..) 
 

               

               

             _________ 

SCHOOL ENVIRONMENT: 

(1)  Please describe the type of school program the child is currently attending. (ex:  Special Education, Mainstream   

w/services, teacher-student ratio, etc.) 

               

               

               



 

 (2)  To what extent does the child integrate with the other students in the classroom setting? 
 

               

               

               

(3)  What are the child’s strengths? 
 

               

               

               

 

BEHAVIOR: 

 

(1)  Can the child work independently? 

               

               

 (2)  Does the child have difficulty with transitions? Please include successful interventions. 

               

               

             _  

 (3)  Please describe behavior difficulties? List any triggers or situations that may contribute to these behaviors. 

               

               

__________________________________________________________________________________________________________________________________________________ 

 (4)  How does the participant handle frustration? 

               

               

               

(5) Is there any tendency toward aggressive or dangerous behavior to self or others?  If yes, please explain. 

               

               

                

 

 

 



PHYSICAL SKILLS:    

Please describe the child’s motor skills. 

(1) FINE MOTOR SKILLS 

               

               

 (2) GROSS MOTOR SKILLS 

               

               

ADDITIONAL COMMENT: 

(1) Keeping in mind the differences between the high structured educational school program and the less 

structured recreational based YMCA programs, do you have any concerns with this student participating in an 

integrated YMCA program? 

               

               

               

(2) Do you feel a 1-on-1 staff member is needed?   Yes______   No_____ 

If yes, what "qualifications" do you feel are necessary for that staff member?   

If no, are they any special accommodations that are needed for the child to be successful at camp? 
 

               

                  ___________________ 

 

Please fax or mail completed forms to: 
 

Attention: Carolynn Kaufman, Director of Special Needs Programming 

ckaufman@newcanaanymca.org 

Phone: (203) 920-1656       Fax: (203) 972-7738 

Mail: New Canaan YMCA 

564 South Avenue, New Canaan CT, 06840 

Thank You! 

mailto:ckaufman@newcanaanymca.org


 


