Top Chel Camp Application

Please return by March 9, 2012.

Camper’s Name:
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Parent Email address: 7 BACKY AR,

Military Member’s Branch of Service and Component:

Active Duty Reservist National Guard
Air Force Army Coast Guard Navy Marine Corp
Adult Shirt Size: Small Medium Large XL XXL

Emergency Contact (name and #):

Alternate Emergency Contact (name and #):

Anything else we need to know to have a successful camp?:

Make $15 check payable to the Tennessee 4-H Foundation:
Send to:

Carrera Romanini
2621 Morgan Circle, 205 Morgan Hall
Knoxville, TN 37996

-

The 2012 OSD/OMK Camp Grants are funded through a partnership of the Department of Defense,
Office of the Secretary of Defense, Military Community & Family Policy, Office of Family Policy/
Children and Youth and 4-H National Headquarters/National Institute of Food and Agriculture/U. S.
Department of Agriculture under Kansas State University special project number 2010-48713-21882.
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MORANDUM: Child and Youth Behavioral Military & Family Life Counselor at Camp -

FROM: (Camp Director)
SUBJECT: Child and Youth Behavioral Military & Family Life Counselor (CYB-MFLC)

1. Thisletter is to inform you about the Child and Youth Behavioral Military & Family Life Counselor (CYB-MFLC)
Program services. Due to the unique challenges faced by military families, the Department of Defense is offering
this private and confidential non-medical counseling service to service members, families, children, and staff of
Child and Youth Programs (CYP), Department of Defense Education Activity (DoDEA) Schools, Local Education
Activities (LEA), and DoDEA/CYP summer programs, National Military Family Association Operation Purple Camps,
Guard/Reserve Camps, and Operation Military Kids Camps.

2. The CYB-MFLC may support staff and work with children and families in the following ways:

Observe, participate, and engage in activities with children and youth

Provide direct intervention with children

Model behavioral management techniques and provide feedback to staff

Suggest courses of age appropriate behavioral interventions to enhance coping and behavioral skills.
Outreach to parents

Facilitate psycho-educational groups

Conduct training for staff and parents

Recommend referrals to military social services and other resources as needed.
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3. CYB-MFLCs may assist parents, teachers, staff, and children with the following issues:
e Communication e Self-esteem/self-confidence
e  Resolving conflicts e Behavioral management techniques
e Managing anger Sibling/parental relationships
Bullying Deployment and reintegration issues

The consultant is available to accommodate appointments and meetings/activities after hours and on the weekend
with advance notice.

At no time will the consultant meet individually with a child without being in line of sight of a CYP, DoDEA, LEA, or
camp employee or a parent/guardian.

e The CYB-MFLC may use only materials for trainings, groups, and other activities that have been approved
by DoD.

| acknowledge that a CYB-MFLC is available and authorize my child , to receive CYB-MFLC
support.

PARENT OR GUARDIAN SIGNATURE

I acknowledge that a CYB-MFLC is available and DO NOT authorize my child, , to receive CYB-MFLC
support.

PARENT OR GUARDIAN SIGNATURE

Jan 2012




OSD/OMK CAMP Evaluation for 2012
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Virginia Tech i
Family and Community Research Lab Procedures

We are asking for your permission to let your child also participate in a camp evaluation. The
goal of evaluation is the continuation of high-quality youth development programming and
support for military families. We ask that you allow your child to complete a survey if they are
between the ages of 6 and 18. The survey for the younger children (6-9) takes approximately 10-
14 minutes to complete. The survey for the older youth (10-18) takes approximately 5-10
minutes to complete. This survey will be given to them on the last day of camp.

Children between the ages of 6-9 will receive help to complete the survey. Facilitators will read
the questions out loud and answer any questions regarding what questions or answer choices on
the survey mean.

Your child’s participation is voluntary and the information they provide will be kept strictly
confidential. All campers are free to withdraw from completing this survey at any time without
penalty. All campers are free to not answer any questions they choose without penalty.

Facilitators will be available to help campers answering any questions and addressing any
concerns they may have about the survey.

Please sign and provide the requested information below to allow your child to participate in
completing this survey.

Signature Child’s Name (please print) Date

Jan 2012



	Top Chef Application
	MFLC and Evaluation.pdf

	ampers Name: 
	Parent Email address: 
	Emergency  ontact name and: 
	lternate Emergency  ontact name and: 
	nything else we need to know to have a successful camp 1: 
	nything else we need to know to have a successful camp 2: 
	nything else we need to know to have a successful camp 3: 
	nything else we need to know to have a successful camp 4:  
	I acknowledge that a CYBMFLC is available and authorize my child: 
	to receive CYBMFLC: 
	undefined_2: 
	undefined_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


