TEACHER REFERRAL FORM

This form must be completed by your child's teacher and returned to our office by the
teacher at: Camp Casey "The Sedona Way", 30 Homestead Road, Sedona, AZ 86336

This form is in reference to the applicant below who wishes to attend Camp Casey "The
Sedona Way” and will remain confidential.

Name of Applicant Present Grade

1. How long have you known this student?

Amount of time this child spends in your class daily

Subjects taught

2. Do you feel that this child has the emotional capacity to benefit from the educational and
recreational programs at camp? O Yes O No O Perhaps
Please explain if no or perhaps

3. Is student identified as requiring educational assistance? If so, please describe special
education programming.

4. How easy is it for this child to learn?
O very easy O Average O Difficult O Extremely Difficult

Please explain

5. How well does this child relate 1o other children?

O verywell QO well QO Poorly (O With extreme difficulty
Please explain

6. How well does this child relate to adults?

O very well O well O Poorly O With extreme difficulty
Please explain

7. Are there factors which you feel would severely limit this child's ability to benefit from camp? If
so, please specify:
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8. Is this child likely to be disruptive or fime consuming to the extent that other campers’
experiences would be hindered? If so, please specify:

9. Is there anything that you wish to share that would enable us to better prepare for this child's
experience at camp? Please use the backside of this form if necessary. Thank you.

The parent/guardian’s signature acknowledges their consent for you to provide this
information.
Parent's/Guardian’s Sighature Date

Teacher's Signature Date

Teacher's Printed Name

Name of School
Address

City State Zip code

Work Phone ( )

Please return as soon as possible so we may process this child's application to:
Camp Casey "The Sedona Way"

30 Homestead Road

Sedona, AZ 86336
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