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DEAR Camp Criteria and Application Information
DEAR Camp is an opportunity for at risk youth who have been abused, neglected, and/or witnessed abuse in the home (i.e. domestic violence, etc.) to participate in summer camp or summer camp related activities. Funding awards provide the opportunity for children to increase their social skills and self-esteem, as well as enjoy a fun and carefree summer. 

The mission of our 501 (c) 3 non-profit organization is to help victims of child abuse and neglect in Morris County. In keeping with this purpose, we have established the following criteria for our DEAR Camp Program:

1. Applications must be completed in full before they will be considered for review. Missing information will delay the review of an application. Please make sure to fill the paperwork out completely.
2. The child must be a resident of Morris County over age 5 and under age 18 at the time of application and have had an allegation of child abuse or neglect, or have been a witness to abuse in the home. Applicants must be under age 18 at the commencement of the activity.

3. Case histories must include information showing that the applicant meets the program criteria (i.e. allegation of abuse/neglect, financial need, etc.)
4. No child can be involved in an open/active case under review by the Morris County Prosecutor’s Office. 

5. Scholarship may be used for enrollment or related expenses such as clothing and equipment required for the program. (If these items are not directly provided by the program/activity, they will be purchased by Deirdre’s House based on the request of the applicant. We are not able to directly provide funds for related expenses not provided by the program /activity). 
6. Program financial aid and/or other financial assistance must be pursued prior to the DEAR Camp award. 

7. Parents or guardians of participants will sign waivers.

The Review Committee will consider the above criteria for financial need, risk for re-victimization, and availability/eligibility for other sources of assistance when recommending the candidates for selection, as well as appropriateness of program to benefit the child. 
The amount to be awarded will be up to $500 for camp/program tuition and up to $100 for related expenses. Awards are payable only to the program/activity requested. Daycare and/or babysitting programs will not be considered unless they have a separate camp program. We cannot provide reimbursement for funds already paid. Any unused award monies must be returned to Deirdre’s House. Please remember that our funding is limited. In order to continue the program in future years and provide services to as many children as possible, we must adhere to these financial limits and program criteria.
We invite social service agencies serving our target population of children to assist in expediting the attached application.

At the end of the scholarship activity, it is expected that the child will write a second letter, describing the benefits of the experience. We also encourage children to make scrapbooks or keep journals of their camp experience. Deirdre’s House can provide supplies to assist children with this project. Additionally, parents and referring agency personnel will be asked to complete a brief evaluation.

If you have any questions or need additional information, please contact Judy Rawla at 973-631-5060 or judy@dobcac.org.
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D.E.A.R. CAMP

CAMPER APPLICATION

Instructions: Please complete this application and mail, email, or fax to:

Deirdre’s House

8 Court Street

Morristown, NJ 07960

fax: 973-829-8683 email: judy@dobcac.org
ALL INFORMATION ON THIS APPLICATION WILL REMAIN CONFIDENTIAL AND WILL BE USED ONLY FOR DETERMINATION OF ELIBILITY.
Information regarding gender and race/ethnicity is used for statistical purposes only and does not factor in determination of award or eligibility.
CAMPER INFORMATION
Name: ______________________________________    Gender:     M / F
Birthdate _________________
Race/Ethnicity (circle)  
African American
Asian/Pacific Islander

Caucasian




Latino


Multi-racial

Native American
Other

Referring caseworker: _________________________________     Agency _______________________________
Phone: _________________________   Fax ____________________  Email _______________________________
Please list any agencies providing services to the child/family.
________________________________________________________________________________
Is there an open investigation involving this child with any of the following agencies (check all that apply):

_____ DYFS

______ Prosecutor’s Office

Please list any of the child’s known disabilities: __________________________________________________
FAMILY INFORMATION

 FORMCHECKBOX 
 Check here if the child is in the care/custody of DYFS.    FORMCHECKBOX 
 Check here if the child is currently in a foster placement.

MOTHER/GUARDIAN NAME ___________________________________________________________________________
ADDRESS _______________________________________ TOWN ___________________________ ZIP ________________
HOME PHONE (           ) ___________________________         WORK PHONE (            )____________________________

FATHER/GUARDIAN NAME ____________________________________________________________________________
ADDRESS _______________________________________ TOWN __________________________ ZIP _________________
HOME PHONE (           ) ___________________________          WORK PHONE (            )____________________________
Others residing in household (please list age & relationship)
________________________________________________________________________________
EMPLOYMENT INFORMATION
Parent/Guardian Place(s) of business____________________________________________________________________
Address __________________________________________________________________________________________
Town & Zip Code___________________________________________________________________________________
Phone (          )___________________________________  Email_____________________________________________

Job Title __________________________________________________________________________________________
Parent/Guardian Place(s) of business____________________________________________________________________
Address __________________________________________________________________________________________
Town & Zip Code___________________________________________________________________________________
Phone (          )___________________________________  Email_____________________________________________

Job Title __________________________________________________________________________________________
Combined Household Income- Please indicate take home annual income in 2010 for all members of your household, including public assistance, child support, etc. Please estimate year 2011 amounts. 

2010 $___________________________ 


2011 $___________________________

I certify that the information provided on this application is complete and true to the best of my knowledge. 

Date _____________________         
 
_______________________________________







Signature of parent/guardian







_______________________________________







Signature of parent/guardian

I certify that this child has demonstrated a genuine need for this program and meets the stated program criteria.

Date _____________________


_________________________________________







Signature of Referring Professional







__________________________________________

      




      
Agency of Affiliation

D.E.A.R. Camp
CAMP INFORMATION

Scholarship funds will be used toward: Please indicate the activity that funds are being provided for.

___________________________________________________________________________________

Brief Description: Please provide a brief description of the camp/requested activity.

______________________________________________________________________________________________________________________________________________________________________
Location: Please provide the following information about the location of the activity if applicable.

Address_____________________________________  Town___________________ Zip___________
Phone Number (     )_________________________  Website__________________________________
Duration of Activity: Please indicate in terms of weeks, months, or sessions the duration of the camp/ requested activity. 

___________________________________________________________________________________
Cost: Price per week/session: $___________   Registration fee: $_________  Other fees: $__________

Total Camp Cost: $_________________
Amount Requested: Please indicate the amount of funds being requested (up to $500)
$_____________
Are scholarships/financial aid programs offered by the activity?     YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 
       Unsure  FORMCHECKBOX 

If yes, have you applied for assistance?   


         
        YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 
       

If awarded assistance, what was the award amount? $_________________ (Please note that DEAR Camp funds are meant to be used after all other sources of funding/financial assistance have been exhausted). 

How will additional funds be obtained to cover the full cost of the camp/activity? 

______________________________________________________________________________________________________________________________________________________________________
Please indicate to whom Deirdre’s House should make the final check payable (Please note that Deirdre’s House cannot provide checks as reimbursement for previously paid for activities.)

___________________________________________________________________________________

If you are requesting clothing/supplies, please indicate items needed, sizes, and color preferences.
____________________________________________________________________________________________________________________________________________________________________________________

PLEASE ATTACH FLYER OR BROCHURE TO APPLICATION
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DEAR Camp

PARENT’S/LEGAL GUARDIAN’S

WAIVER

DEAR Camp Scholarship recipient, by and through his or her parent or legal guardian hereby waives any claim that he or she may have against Deirdre’s House (Deirdre O’Brien Child Advocacy Center, Inc.) and its officers, directors, employees and agents as a result of the issuance or acceptance of scholarship money and hereby releases Deirdre’s House (Deirdre O’Brien Child Advocacy Center, Inc.) and its officers, directors, employees and agents from any claim that the scholarship recipient may have as a result of participating in the activity he or she has chosen.

Date _____________________








          ______________________________ 









Signature of parent/legal guardian
         _______________________________ 









Signature of parent/legal guardian
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D.E.A.R. Camp

Case History
Is there a history of physical and/or sexual abuse or neglect with regards to this child?
     
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Is this child a witness to child abuse and/or neglect of a sibling?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

When did the abuse take place? __________________________________________________________________

Please give a brief description as to the nature of the abuse: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please write a brief case history including: information regarding how the child meets the specified criteria, the need for the requested activity and how the requested activity will provide benefit to the child. Missing or incomplete case histories will delay the review process.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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D.E.A.R. Camp

A LETTER IS TO BE WRITTEN BY THE CHILD UPON COMPLETION OF CAMP. PLEASE MAIL THIS LETTER TO:

Judy Rawla
Deirdre’s House

8 Court Street

Morristown, NJ 07960

Please write a short letter telling what you enjoyed about your experience and some of the exciting things you did. Thank you.

Parents/Guardians:

I give permission for Deirdre’s House (formerly The Deirdre O’Brien Child Advocacy Center) to use this letter or portions of this letter, excluding all names and identifying information for the possible use in Deirdre’s House publications, grant applications, and donor acknowledgement letters.

Parent/Guardian signature______________________________ Date _______________

Parent/Guardian signature______________________________ Date _______________
DEAR Camp QUESTIONNAIRE

Child’s Name: _______________________________ Activity: ___________________________

Duration of Activity (number of sessions/weeks attended, frequency): ______________________

Please circle the number that best describes how you feel regarding the following questions:

                 




Strongly Disagree      Somewhat Disagree      Neither Agree/Disagree     Somewhat Agree     Strongly Agree

Child attended regularly



1

2

3

4

5


Child enjoyed the activity 



1

2

3

4

5          



Activity provided the hoped for benefits    

1

2

3

4

5
Child showed increased self-esteem
           

1

2

3

4

5
Child showed increased social skills           

1

2

3

4

5
Child showed an interest in a different activity          
1

2

3

4

5
Parents/guardians felt activity was valuable            
1

2

3

4

5
Without DEAR Camp funding, child would not be
           
                           able to attend activity

1

2

3

4

5  

Agency personnel involved with family (DYFS,


                    mental health, etc) felt activity was valuable 
1

2

3

4

5
Activity has limited the amount of time child is 


                  left unattended after school and on weekends
1

2

3

4

5
I would apply for DEAR Camp funding or other
                                        similar programs in the future
1

2

3

4

5
Please give us your comments on the DEAR Camp program. We are interested in hearing about your
experience, how the program helped, and any suggestions you may have. Thank you.

Upon completion of camp please return to:
Deirdre’s House ~ 8 Court Street ~ Morristown, NJ 07960 ~ fax 973-829-8683 ~ email judy@dobcac.org
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