CAMP COCHIPIANEE

Junior Counselor In Training APPLICATION FORM 2016
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Name ______________​​​​​​​​​​​​​​​​​​​​​​​________________________ 
Address_________________________
Town________________
State____
Home Phone __________________
Email ____________________________________
Date of Birth ________________
Age ______ Grade in Sept_____________

Mother’s Name ______________________ Phone # ____________________

Father’s Name ______________________ Phone # ____________________
Emergency Name ______________________ Phone # ____________________

What it means to be a JR CIT?

This volunteer position is for anyone going into 7th grade and older who are interested in working with kids and to join the Camp Cochipianee Staff family.  You will learn how to be a positive role model and to lead while working with the other staff members.  This is a very important position at Camp Coch and we rely on you to be here every day scheduled. 
Circle the sessions that you will be able to volunteer: 

(You may not be chosen to work all sessions you circle)
Session 1: June 27-July1

Sessions 2: July 5-8

Session 3: July 11-15
Session 4: July 18-22

Session 5: July 25-29

Session 6: August 1-5
Indicate your preference regarding age groups:

Choices are: Preschool, Grade 1, Grade 2, Grade 3, Grade 4, Grades 5&6
1st choice ​​​​​​​​​​​​_________
2nd choice _________
3rd choice _________
What needs to be handed in to be considered for the JR CIT position?

· Application Form (this paper)

· A short paper (about 1 page) why you want to volunteer at Camp Coch and what special experiences, attitudes, or skills you might bring to camp attached to this form.
· Medical Form (on back of this page to be filled by parent/guardian)
· 2 Letters of Reference: will be sent in from references before due date
· 1 from a current Teacher

· 1 from a Community Member (ex: family friend, previous employer, coach etc.)

Everything must be received Before April 15, 2016 to Donna Winn at the Goshen Rec.
42A North Street, Goshen, CT 06756
parkandrec@goshenct.gov
860-491-2249

Interviews will be scheduled starting April 20, 2016
Must be available Thursday, June 23, 2016 for training. 
TO BE COMPLETED BY PARENT OR GUARDIAN

Name: ___________________________________
Doctor’s Name: ____________________________
Phone: _______________________
Health History (please check all that apply)
Diseases



Allergies



Chronic Illnesses
___ Chicken Pox


___ Hay Fever


___ Ear Infection

___ Measles



___ Asthma



___ Heart Disease

___ German measles

___ Drugs



___ Diabetes

___ Mumps



___ Bee Stings 


___ Convulsions

___ Other ____________

___ Ivy, Oak, Etc


___ Fainting

___ Other __________

___ Other ___________
Comments: _______________________________________________________________
_______________________________________________________________​​​​__________
Medications Being Taken: ____________________________________________________

_______________________________________________________________​​​​__________
Disabilities or Physical Handicaps: ______________________________________________

_______________________________________________________________​​​​__________
Are all Immunizations up to Date? _____________
Date of last Tetanus ____________

Other: ___________________________________________________________________
In case of a medical emergency, I give permission to the Goshen Recreation Department and the Camp Cochipianee staff to seek medical treatment, hospitalization, secure proper treatment for, and order injection, anesthesia or surgery for my child if deemed necessary. I also waive all claims against the Goshen Recreation Department and its employees, from any and all liability from injuries or loss resulting from participation in Camp Cochipianee’s Summer Day Camp Program

_____________________________________________

_____________

Signature of Parent/Guardian





Date
_____________________________________________

Print Name of Parent/Guardian

