
          

 

 

 

 

 

 

 

 

Spring & Summer Camp 2022 Application 
Please email or fax completed applications to Emily Love (lovee@ucpheartland.org) Fax: 314-916-5388. 

Parents will be notified of acceptance, and to complete enrollment paperwork upon acceptance.  

 

Circle which week(s) the individual is applying for, and whether half/full day during June:  

 

SPRING BREAK CAMP:  

March 21-25 

 

SUMMER CAMP SESSION 1:  

 

June 6-10   June 13-17                     June 20-24          June 27-July 1 

                 Half OR full day            Half OR full day           Half OR full day          Half OR full day 

 

 

SUMMER CAMP SESSION 2: 

 

  July 5-9  July 11-15  July 18-22  July 25-29 

 

Campers will be involved in physical activities and games, create arts & craft projects, practice social skills, 

work on life skills activities, take community trips & interact with peers. Individuals should be able to 

participate in small group settings. Support and assistance will be provided throughout the day. Staffing is a 1:3 

ratio. 

 

General Information: 

 

Camper’s Name: 

 

 

 

Date of Birth: Phone Number: 

Address: 

 

 

City, State: Zip: 

Sex: 

 

 

Height:   Weight: 

Race: 

 

 

Eye Color: Hair Color: 

 

4645 LaGuardia Drive 
St. Louis MO 63134 

314-994-1600 

Fax 314-994-1601 

mailto:lovee@ucpheartland.org


Camper’s Primary Diagnosis:  

___Learning Disability          ___Autism          ___Epilepsy          ___Intellectual Disability 

 

___Cerebral Palsy          ___Other                    
 

Secondary Diagnoses or other pertinent information we need to know: 

               

               

                

 

Level of Support needed:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Does your child have any challenging behaviors? ___ No ___ Yes.  

If yes, please explain nature of behaviors, triggers, severity, and techniques used to address behaviors:  

                

                

                
 

Does your child engage in physical behaviors (pinching, hitting, punching, biting, etc)? ___ No ___ Yes 

If yes, please explain any triggers, severity of behaviors, and techniques used to address behaviors: 

               

                

                
 

Contact information: 

Parent(s)/Guardian(s) name:              

Email Address:                

Phone number:  __________________________________________________________________________ 

Emergency Contact:  ______________________________________________________________________ 

Emergency Contact phone number:  __________________________________________________________ 

 

Is your child eligible to utilize Eastern Missouri Autism Project (EMAP) funds for camp? If yes, please list their 

DMH Support Coordinator’s name below: 

__________________________________________________________________________________________________ 

 



 

Additional People Authorized to Pick Up Camper: 

Name: Relationship: Telephone: 

 

Name: Relationship: Telephone: 

 

Name: Relationship: Telephone: 

 

We will only release a child to that child’s parent or guardian, or person authorized by parent or guardian.  

Persons other than parent or guardian will be asked to show ID.  
 

 

 

  



 
SPRING 2022 CAMP INFORMATION 

 

 

Spring Camp Dates:  

Monday 3/21/2022 – Friday 3/25/2022 
 

Camp Location: 

Kirkwood Community of Christ Church 

830 North Kirkwood Road  

Kirkwood, MO 63122 
 

Camp hours: 

Program time is 9:30a-3:30p 

Campers may be dropped off as early as 8a and picked up no later than 5:30p. 

 

Camp Fees:  

• Camp is funded by the Productive Living Board and Eastern Missouri Autism Project.  

 

Email or fax completed application to Emily Love at: 

Fax number:  314-916-5388 

Email:  lovee@ucpheartland.org 
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SUMMER 2022 CAMP INFORMATION 

 

 

Session 1:  

Monday 6/6/2022 – Friday 7/1/2022 

**There will not be camp on Monday, 7/4/2022, in observation of the holiday** 

Session 2:  

Tuesday 7/5/2022 – Friday 7/29/2022 
 

Camp Location: 

Kirkwood Community of Christ Church 

830 North Kirkwood Road  

Kirkwood, MO 63122 
 

Camp hours: 

Program time is 9:30a-3:30p 

Campers may be dropped off as early as 8a and picked up no later than 5:30p. 
 

Camp Fees:  

• Camp is funded by the Productive Living Board and Eastern Missouri Autism Project.  

 

Email or fax completed application to Emily Love at: 

Fax number:  314-916-5388 

Email:  lovee@ucpheartland.org 
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