
OUCARES  

425 C Pawley Hall 
456 Pioneer Drive  

Rochester, MI  48309-4401 

 

      
      
 
Dear Parents and Guardians: 
 
Thank you for your interest in OUCARES Pee Wee Camp. Please read through the important information below 
and return the enclosed paperwork in its entirety to OUCARES. ALL paperwork listed below must be 
submitted to OUCARES before your application will be reviewed.  These forms assist OUCARES staff in 
implementing consistency and routine for your child during the summer months and help us to better plan for 
instruction. Receipt of application does not guarantee admittance.  Admission decisions will only be made once 
we receive your completed packet of forms.  
 

 Application Form  
 

 Release of Information Waiver 
 

 Most Recent IEP,  IFSP  and/or Behavioral Intervention Plan 
 

 Parent / Caregiver Questionnaire 
 

 Release and Waiver of Liability and Assumption of Risk Agreement 
 

 Permission to Dispense Medication Form  
 

 Emergency Contact Information 
 

 Photo, Video, and Audio Release 
 

 Behavior Code of Conduct 
 

 Teacher Questionnaire (if applicable, please provide this questionnaire to your participant’s primary 
teacher and have them return directly to OUCARES.) 
 
 
 

Participant  Assessment: Once all paperwork is received, if deemed necessary, OUCARES will contact you 
to schedule a casual assessment with OUCARES staff.  All campers who have an assessment are required to 
pay a $50 non-refundable assessment fee that will be due at the time of assessment. This is a one-time fee and is 
in addition to the camp fee.  
 
Please feel free to contact OUCARES at 248-370-2424 or oucares@oakland.edu if you have any questions.   
 

Sincerely, 
  Kristin Rohrbeck  Stephanie Laubach        Kerri Budde 
  Director  Program Coordinator         Assistant Program Coordinator 
  

 

mailto:jacksplc@oakland.edu
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OUCARES 2019 SUMMER  

 Camp Program Application Form 

 

Participant Name 
     

D.O.B.   
                     

Sex:  

   M      F 
T-Shirt Size:  
Child:     S      M       L      XL 
Adult      S      M       L      XL Age 

Parent/Guardian Name 
 

Relationship with 
participant: 

Address  
 

City  Zip Code  

Email Address  
 

Home Phone  (Cell/work) 

Participant Diagnosis: 
 

Have you participated in OUCARES programs or 
camps previously? 

How did you hear about OUCARES camps? 

The camper to staff ratio I recommend for my child is:     1:12:13:1 4:1 

NOTE: We maintain a 3:1 camper to staff ratio each day of camp
 

Session Fees and Dates:     9:00am - 3:00pm Pee Wee Ages 3-6  Summer Day Camp Ages 
7-12 

*Please select the camp session(s) you are requesting* 

Session 1:   June 17 – June 28 ($650) □  $______ □  $______ 

Session 2: July 1 - July 12 (No July 4, 5) ($550) □  $______ □  $______ 

Session 3:    July 15 – July 26 ($650) □  $______ □  $______ 

Session 4     July 29 – Aug 9  ($650) □  $______ □  $______ 

TOTAL FEES OWED:                      $______ $_______ 

Teen Life Skills Camp 9:00am - 3:00pm  Ages 11-14 Ages 15-18 

Session 1:   June 17 – June 28 ($650)  □  $___________  

Session 2: July 1 - July 12 (No July 4, 5) ($550)  □  $___________ 

Session 3:    July 15 – July 26 ($650) □  $___________   

Session 4     July 29 – Aug 9  ($650) □  $___________  

TOTAL FEES OWED:     $________     $________ 
Camper Assessments: Once your child’s complete application packet is received if deemed necessary OUCARES will contact you 
to schedule a casual assessment with OUCARES staff.   There is a $50 non-refundable assessment fee and must be paid prior to 

the day of your child’s appointment. This is a one-time fee and is in addition to the camp fee.  Receipt of application does not 
guarantee admittance.  Admission decisions will only be made once we receive your completed packet of forms. 
 

Enrollment:  Receipt of application does not guarantee admittance.  Admission decisions will only be made once we receive your 

completed packet of forms. There are a limited number of spaces available and placement is based on a first come first serve basis.  
Once your child has been admitted into camp, a non-refundable deposit of $100 per session must be returned by May 3, 2019 to 

secure your child’s placement.  This deposit will be applied to your camp payment.   
All remaining payments for all registered sessions are due in full by June 3, 2019.   

Upon admission, you will receive an authorization code to make payments online at www.oakland.edu/oucaresstore or you can pay 
by check payable to Oakland University. 

OUCARES 456 Pioneer Drive, Rochester, MI 48309-4494 
Email: oucares@oakland.edu    Fax: 248-370-4242 

How did you heard about OUCARES? 
 □  OUCARES Website    □ Social Worker    □ Teacher     □ Friend     □ Event    □ Other _____________ 
 

Parent/Guardian Signature  
 

Date:  
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Joanne and Ted Lindsay Foundation Autism Outreach Services 
(OUCARES)  

Oakland University 
425C Pawley Hall 
456 Pioneer Drive 

Rochester, MI 48309 
 

RELEASE OF INFORMATION WAIVER 
 

The Joanne and ted Lindsay Foundation Autism Outreach Services (OUCARES), housed in Oakland 
University’s School of Education and Human Services, encourages the exchange of ideas relating to 
the education and support of individuals with Autism Spectrum Disorders and provides services and 
support needed to improve daily living. 

 
To better serve the participants involved with our programs, OUCARES would like to contact your 
child’s teacher or therapist and ask for further information concerning your child to better meet his or 
her needs. In order for OUCARES to receive or release any information, written permission must be 
on file in our office. If you consent to Oakland University and/or OUCARES receiving and releasing 
information regarding your child, then please complete the following for each applicable school, 
agency, teacher and therapist: 

 

I,____________________________________________________________________                                                                                                                                           
(Parent/Guardian) 

 

Give permission for OUCARES to obtain/release information concerning my child from/to: 
 

 
(Name of Child) 

 

 
(Name of School or Agency)                                                         (Teacher or Therapist) 

 

 
(Phone Number of School or Agency)                                           (Fax Number of School or Agency) 

 

 
(Parent/Guardian Signature)                                                         (Date) 
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Printed Participants Name: _____________________________________ 
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Behavior Code of Conduct  
 

All participants are expected to exhibit appropriate behavior at all times while participating, 

spectating or attending any program or activity sponsored by OUCARES.  Participants shall: 
 

 Show respect to other campers and the staff. 
 

 Take direction from staff. 
 

 Refrain from using abusive, negative, or foul language. 
 

 Refrain from causing bodily harm to self, other campers, and the staff. 
 

 Show respect to equipment, supplies and facilities. 
 

 Refrain from making verbal threats towards others. 
 

 Refrain from demonstrating physical threats, gestures or actions towards others. 
 

 Campers are expected to follow this behavioral code of conduct as well as any other rules 

put in place by the staff. 
 
 
 
 
 

I, , have read and understand the OUCARES 

Behavioral Code of Conduct and reviewed it with my child.  I further understand, that if my child 

engages in any of the above behaviors, my child may be asked to leave OUCARES Summer Camp. 
 
 
 

Participant Signature    Date_______ 
      (if applicable)  
 
 
 
 

Parent Signature    Date_______ 
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