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LANGLEY CITY CAMPS PARTICIPANT INCLUSION INFORMATION
FORM

Langley City is committed to creating a safe, welcoming, and inclusive environment to all camp
participants regardless of exceptionality (support needs or extra support needs is the term that
encompasses all) or behaviour. This form is intended for parents/guardians/caregivers to
provide information to the Daycamp team to help us best support participants with

exceptionalities, additional needs, or disabilities.

By providing us with additional information prior to the start of camp, we can create a
collaborative (fun/safe/inclusive) environment and work together to provide the resources and
support to set all campers up for success. We invite you to share (Good to list: IEP, SAFETY
PLAN, Behavioural Plan/Strategies) as much information and details as possible; this will
provide staff more opportunities to adapt their programming and be confident in supporting your

participant.

All the information you share through the Participant Inclusion Form will remain confidential and

only be shared with the Recreation Supervisor and the staff working directly with your child.

o While our staff works hard to adapt camp programming for participants with
exceptionalities, our Daycamp is unable to provide assistance with toileting, changing,
lifting or carrying, or administer medication. Should your child require this type or similar
assistance, we kindly ask that a parent, caregiver, or family member be available to

provide care and support when needed.

o At this time, our Daycamp in unable to provide dedicated 1-1 support to campers. When
resources allow, we are happy to place an additional volunteer with the camp. All of our
volunteers have undergone a Police Information Check and completed our Daycamp In-

service training.



LANGLEY CITY CAMPS PARTICIPANT INCLUSION INFORMATION
FORM

(Personal information contained on this form is required for the operation of the Program and is collected under Section
26(c) of the Freedom of Information and Privacy Act.

This information is kept confidential.)

PROFILE INFORMATION

Participant's First Name:

Participant's Last Name:

Parent / Guardian First Name:

Parent / Guardian Last Name:

Email:

Daytime Phone Number:

Please describe your child’s exceptionalities (in a group environment) and/ or any

behavioral notes:

If applicable, please list your child’s medication(s) and dosage(s)

*Please only list medication that may need to be administered DURING camp time. Note: Langley City camps in unable to

administered medication. However, we can remind and supervise your child to self-administered their medication




How would you describe your child’s personality and approach to developing

relationships with adults and peers?

E.g. slow to warm up, outgoing, quiet, etc.

What strategies and accommodations can our team incorporate to best support your

child at our daycamps?

E.g. visual schedules, timer, quite time etc.

In past experience in summer camp or recreation programs, what games or activities

were found to be most engaging for your child?

Are there any dislikes, environmental triggers, or ongoing significant life events that

could impact your child wellbeing while at daycamps?

E.g. loud noises, small spaces, perceived unfairness

Please describe a situation in which your child has been well supported. What factors

contributed to this successful experience?




Does your child wander or run from group activities? If so, what strategies can be

implemented for their safety?

Any other additional information that you would like us to know prior to the start of

daycamps?

If there are any other resources that would be beneficial for our staff to have, please email them

to us at recreation@langleycity.ca
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