IDS FOR CAMP

. FOR CHILDREN WITH
~ AUTISM AND THEIR FRIENDS
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¥, - History of Kids for. Camp

f ¥ Kids for Camp was started in 2003 by Judy Burns, a parent
- of achild with autism.

~ _ »In 2007, Kids for Camp became a Summer Learning Lab,
y training educators in best practices for working with

e ~_ children with autism, as well as providing a summer

Ff / 3 educational program for individuals with autism, ages 3-
22.

F)/ —¥ To date, we have provided training for over 100 educators

‘~,  from Escambia and Santa Rosa County Schools.
C R ¢ ' Since 2007, we have served over 150 children and teens
»~— With autism through our program.
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“ ” What 1S KIds; fior Camp’)

/.f/‘

~ ) An intensive educational
hfff)pportunity for skills
' acquisition and positive
_ behavior support from
- C highly trained teachers.

V Campers work on their
J assessed individual needs in
V) —beth classroom and
, community settings while

hgvmg fun with friends.
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y¢, “Who does Kids for: Camp serve?
<

ff' Holm Campus
-« Age 35" grade

— = All classes will be working on language-based
=, skills

~ ~ "« Washington Campus

e gt grade — age 22
EN ~« Teens who are working on language, social,
{ ‘fjf and/or job skills
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+» ¢ Kids for Camp Includes:

« Assessment of campers prior to start of camp
(f { Individualized targets for each camper

A

Appropriate supports for each camper, based on need

J . Opportunities for parents to receive training and
r\ fpartlupate In classrooms

r) = Jt)b Transition Program (JTP) for ages 16 — 22

= :IT ypical siblings and friends program (ages 5-12)
& \- Teen volunteer opportunities

/r-, rExtended care before and after camp

- ﬁf‘/ : ‘/ji .
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¢ 2 \Whenis Kids for: Camp?

 Kids for Camp 2012
will run from June 25 —
Aug 2

« Camp hours will be
Monday through
Thursday from 9:00
a.m. through 2:30 p.m.




%, X Admissions Criteria

(f "« Admissions criteria includes but is not limited to:
"« Current paid membership in AP

F)j N  Reside in Escambia or Santa Rosa Counties (with few
= exceptions)
C
~_/ » Verifiable diagnosis of Autism Spectrum Disorder
py

~ - Be between the ages of 3 — 22
+ Have ability to pay tuition or qualify for financial aid

~~/ |« Bean active API volunteer
~— \/\ .

"""« Support API fundraisers
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APl Membership

« Membership in API Is required to apply for
Kids for Camp

 Applications received from non-members or
past-due members will not be considered for
acceptance

Autism Pensacola
serving families along the gulf coast

Member

John & Mary Sunshine

Member ID # 000 Expires 01/01/2013




%, Application Process

(f = Open application period runs from Jan. 17 — Feb.
Bty |

|+ ALL requested paperwork is required
" 1"« Applications submitted without all required

~

s _ paperwork will be considered incomplete and will
s ot be considered for acceptance
. 3

N rJ This includes current paid membership in APl and

, — . anonrefundable $25 application fee
v
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R Einancial Aid
/‘ ‘

J J « Residents of Escambia and Santa Rosa Counties
" receive a discount donated by our generous

e community

)
"\~ _+ To apply for further financial aid, submit required

rf / documentatlon showing financial need with your

= f/appllcatlon
-, ¢ H this documentation is not submitted with your

S

- I ill | full
S Japp IC&'{IOI’] WE WIIl aSSume you pilan to pay Tu

/

_ 7~ tuition
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E 1040 Eﬁ;&n‘dual r::;;a: 'I?:;eRetum 2@09 (99)  IRS Use Only—Do not write o staple in this space.

L ab el X 2009, or other tax year beginning 5 , endi Oth No. 15-45-0074
Your first name an ial Your social security number

intructons wHilTE ouT
on page 14.) If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Use the IRS Jane Doe WH I|TE ourT
label. Home address (number and street). If you have a P.O. box, see page 14. . no. W

T h e f r O n t p ag e Of g;g'airf}ffm 1234 Happy Street A your SSN(s) above. A
or type. City, town or post office, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential Pensacola FL 32507 change your tax or refund.
Election Campaign B> Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see 4) » [ You [] Spouse

yo u r I I I O St re Ce n t Filing Status 1 [singe CHECK WHICH APPLIES 4 [ Head of household (with qualifying person). (See page 15. If the

2 [ Married filing jointly (even if only one had income) qualifying person is a child but not your dependent, enter this

Check only one 3 [ Married filing separately. Enter spouse’s SSN above child’s name here. B

box. and full name here. » 5[] Qualifying widow(er) with dependent child (see page 16)

-
t aX ret u r n I S t h e Exetigtions Yourself. If someone can claim you as a dependent, do not check box 6a .
: (2) Dependem s (3) Dependant‘s
(1) First name Last name social secumy number

ing
Jimmy Doe or separation
referre | e
dependents, see on 6¢

page 17 and
- check here »[]
Total number of exemptions claimed . . . .
O‘ u I I I e n a I O n O r Income Wages, salaries, tips, etc. Attach Form(s) W-2 .
Taxable interest. Attach Schedule B if required .

Tax-exempt interest. Do not include on line 8a .
Attach Form(s) Ordinary dividends. Attach Schedule B if required

L] - ™1 - -
W-2 here. Also
S h OW I n f I n a n C I a I attach Forms Qualified dividends (see page 22) . . .
W-2G and Taxable refunds, credits, or offsets of state and locaJ income taxes (see page 23) .

1099-R if tax Alimony received . . :
was withheld. Business income or (loss). Attach Schedule C or C EZ 5
n e e d i Capital gain or (loss). Attach Schedule D if required. If not requwed check here > D
" if you did not Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . .

g::;-:’zz IRA distributions . b Taxable amount (see page 24)
Pensions and annuities m_- b Taxable amount (see page 25)
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E
Farm income or (loss). Attach Schedule F . .

not attach, any

payment. Also, Unemployment compensation in excess of $2,400 per rec1p|ent (see page 27)

please use Social security benefits | 20a b Taxable amount (see page 27)

Form 1040-V. Other income. List type and amount (see page 29)
Add the amounts in the far right column for lines 7 through 2

. Educator expenses (see page 29)

AdJUSted Certain business expenses of reservists, performing artists, and

Gross fee-basis government officials. Attach Form 2106 or 2106-EZ

Income Health savings account deduction. Attach Form 8889
Moving expenses. Attach Form 3903 ]
One-half of self-employment tax. Attach Schedule SE %
Seff-employed SEP, SIMPLE, and qualifedplans . . [28 [ |
Self-employed health insurance deduction (see page 30) m—-
Penalty on early withdrawal of savings . . . . . . m—
Alimony paid b Recipient's SSN b |
IRA deduction (see page 31)
Student loan interest deduction (see page 34)
Tuition and fees deduction. Attach Form 8917 . . .
Domestic production activities deduction. Attach Form 8903 m_-
Add lines 23 through 31a and 32 through 35 . .
Subtract line 36 from line 22. This is your adjusted gross income

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. Cat. No. 113208 Form 1040 (2009)

Enclose, but do




% . W AASSESSITIENALS

7 = All campers accepted into Kids for Camp will be
scheduled for a mini skills assessment in the
i spring

Parents are responsible for making sure their child
~ —/ _ -attends their scheduled session

r) /Parents will receive a summary of the completed

ij FJ assessment
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% . M Enreliment Process

“ « You will be notified in March via US Mail of your
] f acceptance status

"« Enrollment paperwork must be completed and
— submitted no later than March 30

)
"= _Failure to complete enrollment paperwork by the
r /geadline may result in forfeiture of your spot in camp

VJ * _A-limited number of spots are available for camp, and
2 ~, we-will fill all available openings from our waiting
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e, e Payments

J J ~ Application fees are due when applications are
- submitted

,  * Tuition must be paid in full prior to the start of
1=, camp
= » “Tuition payments are due on May 15 and Junel5

r)/ "~ _»—Fees for extended care and typical siblings and
i H\ friends are due as noted on individual applications
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.« Parental Responsibilities

- Parents must commit to the following:

P “« Submit all paperwork and payments by deadlines
rj R Bring camper to assigned assessment session
) « Attend parent orientation session
] r\ ~ s Complete at least 10 hours volunteer time for API
r’ 1 a “Ensure camper arrives on time and prepared for camp each
/day
/j/ & Pick up camper from camp at the designated time each day
”/ AL » Maintain communication with teachers during camp
s CJ: E?Emplete BOTH parent surveys following camp
JS
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+ Weare looking forward to another
sl terrific summer at Kids for Camp!
- 7~ We hope you choose to join us!

:) P

//H/“ For more information please email
camp@autismpensacola.org
~ or call 434-7171 x260.



