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asaco

Down Syndrome
Association of Central Ohio



Thank you for your interest in the       
2017 Columbus DSACO Summer Learning Academy 

Applications must be received by May 26, 2017. Please note that application does not guarantee enrollment.  

If application is not selected for admission, a full refund will be issued. The Summer Learning Academy is limited to a total of 8 participants.  
1.  Requirements for Participation: 

Do all items listed here describe the applicant?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, the individual is eligible to apply for the Summer Academy.

· Has completed grade 1

· Has not entered grade 5

· Has Down syndrome

· Is toilet trained

2.  Will the applicant be able to attend all 5 weeks?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
         

3.  Student Information:

	Child’s name
	     
	Nickname (optional)
	     

	Parent/ 

Guardian 

name(s)
	     

	Mailing 

Address
	     

	City
	     
	State
	     
	Zip
	     

	Home phone
	(   )     -     
	Cell phone
	(   )     -     

	Date of Birth
	   /    /           MM/DD/YY
	Last Grade Completed
	 1st  FORMCHECKBOX 
 2nd   FORMCHECKBOX 
 3rd   FORMCHECKBOX 
 4th    FORMCHECKBOX 


	Email address
	     


For all questions below, please feel free to use additional space if required.
	4.  Medical/Emotional Information:

	Indicate condition(s) or diagnoses about which we should be aware, (such as seizure disorder, autism, visual disorder, hearing impairments, orthopedic challenges, ADD, ADHD, need for therapist fluent in sign, etc.)

     


	Is your child on any medications that we need to be aware of, or does your child use braces, hearing aids, communication devices, etc.?

     


	Please check the boxes to the left of any conditions that apply, and make remarks below.  

	 FORMCHECKBOX 

	Low stamina
	 FORMCHECKBOX 

	Visual impairment 
	 FORMCHECKBOX 

	Difficulty functioning in a social setting

	 FORMCHECKBOX 

	Oppositional behavior
	 FORMCHECKBOX 

	Defiance disorder
	 FORMCHECKBOX 

	Child is non-verbal and requires a (volunteer) fluent in sign

	 FORMCHECKBOX 

	Challenges with attention or focus (such as autistic tendencies, ADD or ADHD)
	 FORMCHECKBOX 

	Resistance to being with strangers
	 FORMCHECKBOX 

	Other (please describe below)

	

	Additional information about which we should be aware, including remarks about above conditions, food allergies, etc.:

     


	5.  Behavior Information:

Please mark the appropriate box as it relates to the applicant.

	
	Always
	Sometimes
	Seldom
	Never
	N/A

	Can communicate his/her needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gets frustrated easily
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can consistently make appropriate choices
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	When upset can manage his/her emotions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Consistently follows directions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooperates with others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What strategies/techniques are used at home or school to discourage inappropriate behavior and promote positive behaviors:

     


	Please share any additional information that will enable staff to work successfully with this applicant:

     



Please email application to mbarnheiser@dsaco.net or

print and mail applications to:

DSACO

510 East North Broadway, 

Columbus Ohio, 43214

Applications must be received by April 30 to be considered.
DSACO www.dsaco.net

510 E. North Broadway, Columbus OH 43214
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