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To be completed by teacher and returned in the attached stamped envelope. (If home-schooled, another adult must complete this form.) This form is in reference to the child’s application to attend diabetes camp this summer. This is a confidential reference.
Name of Camper _______________________   Date of Birth: _________ School grade:  _____
1. Amount of time this child spends in your class each day: ___________________


Subjects taught: ___________________________________________________

2. Do you feel that this child has the emotional capacity to benefit from the teaching and recreational programs at camp?  Yes 
Perhaps  No

Please explain: ____________________________________________________
3. How easy is it for this child to learn?  Please explain

  ____Very Easy ____Average ____Difficult ____Very Difficult


_________________________________________________________________


_________________________________________________________________

4. Is student identified as EMH, LD, BEH, etc? If so, please describe special education 
programming. _____________________________________________________

5. How well does this child relate to other children? Please explain.
  ____Very well ____Well ____Poorly ____With extreme difficulty


_________________________________________________________________


_________________________________________________________________

6. How well does this child relate to adults? Please explain.

   ____Very well ____Well ____Poorly ____With extreme difficulty


_________________________________________________________________


_________________________________________________________________

7. Are there factors which you feel would severely limit this child’s ability to benefit from camp? 
 If so, please specify: __________________________________________

8. Would this child likely be disruptive and/or time consuming enough that the experience of other campers
 would suffer? If so, please explain: ______________

Teacher’s Signature    _____________________________    School:____________________________
Please return by 6/1/2013 to:


CNIP Coordinator    2150 Herbert Court   Greenville, NC   27834
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