What the Families Have to
Say...

“Our daughter has not stopped talking about all the
great things she did. She definitely wants to come
on the next camp, she has made so many friends”

“We have been able to spend quality time with
each other and our other children knowing that our
son is being well cared for and having a great time”

“As a worried mother it was hard letting him go on
his first camp, not that he was worried!!, but seeing
his smiles on the DVD and all the things he
enjoyed brought a tear to my eye, he had such a
great time, thank you”

What Our Volunteer Leaders
Have to Say...

“Thank you to Kids’ Camps for seriously making
me appreciate so many things that | personally
take for granted. | have learned so much about
myself and others that | may never have had the
chance to learn in an entire lifetime.”

“Volunteering for me is like a breath of fresh air, its
rewarding in so many ways. | just love it."

“Being a camp Leader, volunteering to help
others, not only lets you give something back but
you get to learn more about yourself than you ever
could imagine"

“These kids are some of the funniest, most
enthusiastic, happy and dynamic children | have
ever had the blessing of interacting with. | don't

consider my volunteer activities to be "work", |
consider it a privilege and an honour.

Kids’ Camps Inc
City West Lotteries House
2 Delhi Street
WEST PERTH
WA 6005
(between Harbour Town and the
City West railway station)

PH: (08) 9420 7247

FAX: (08) 9420 7248
coord@kidscamps.org.au

www.kidscamps.org.au

Donations to Kids’ Camps
can be made at

All donations over $2 are tax deductible
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Kids’ Camps provides enjoyable
recreation and respite camps for
children aged 6 - 18 years who walk
unassisted and have an intellectual
disability.

The Step Into Respite program is a 2 day

camp specifically for young, first time
campers. These camps are for children aged
5-12years who have never previously
attended a camp with Kids’ Camps.
The Step Into Respite program also offers
the option for older siblings of the campers
to attend. This may assist Campers with a
smoother transition into overnight respite.

KIDS' CAMPS.....

offers 30 camp placements each year with
the support of 36 volunteers who care for
the children during camp.

ensures all volunteer Leaders are as-
signed up to 3 children based on the care
needs and personalities of the children.

employs camp Supervisors who run each
camp and handle all medication and first
aid and also support the team with assis-
tance and advice.

requires all volunteers to have a current
Working With Children card and police
clearance (we can help you apply.for
these).

Is governed by a

Committee of Management

on which parents and carers

are encouraged to participate.

STEP INTO RESPITE IS ALL
ABOUT HAVING THE BEST
START INTO OVERNIGHT CAMPS.

Itis NOT necessary for the primary parent / carer  to
be a financial member of Kids’ Camps for your child
to be eligible to attend the Step Into Respite camp ~ s.

As part of the initial camp fee you will automatica lly
become a Kids’ Camps member.

To be eligible to apply, your child must:
1. Have an Intellectual Disability

2. Attend school

3. Walk unassisted

4. Live at home

Please fill out and tear off the following applicat ion form and send

to Kids’ Camps.
(Contact details can be found on reverse side of pa ge)

Circle the camp you would like to apply for :
SIR3 /SIR4 /SIR5

PRIMARY PARENT / CARER DETAILS:
PARENT/CARERS NAME:

ADDRESS:
SUBURB:
PHONE:(Mobile)
(Work) (Home)

P/Code:

EMAIL:

EMERGENCY CONTACT

I "HH

Please select from one of the following camps.

Please enter in the camp code on the following page.

SIR3: 9th-10th July 2011
West One, Leederville-$140/camper

SIR4: 1st-2nd October 2011
Keith Main, Whiteman Park-$140/camper

SIR5: 15th-16th December 2011
Beach Camp, Port Kennedy-$140/camper

Locations may be subject to change.

NAME:
PHONE:(Mobile)
(Work) (Home)
CHILDS DETAILS:

NAME:

AGE: BIRTH DATE: / /
GENDER: Male / Female SCHOOL YEAR:
SCHOOL ATTENDING:

PRIMARY DISABILITY:

WALK UNASSISTED: Yes / No
HAVE EPILEPSY: Yes / No
ANY SPECIAL DIETARY NEEDS: Yes / No

ANY ALLERGIES: Yes / No

SUPPORT RATIO: 1:1 1:2 1:3 (Please circle)
SIBLINGS DETAILS:

SIBLING ATTENDING: Yes / No

NAME:

AGE: GENDER: Male / Female



