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	DEAF-BLIND RETREAT

CAMPER PERSONAL INFO.

(PAGES 1 - 2)


PRINT LARGE AND CLEAR WITH BOLD BLACK FELT PEN.

1.  
        



     
 
Last Name


First Name 

2.
       Apt. #     

Street Address     Apt. #

3.
     

     

     

City



State

     Zip

	4. Home Phone
	(     )     
	Voice
	 FORMCHECKBOX 

	TTY
	 FORMCHECKBOX 



	5. Work Phone
	(       )     
	Voice
	 FORMCHECKBOX 

	TTY
	 FORMCHECKBOX 



	6.  VP Number
	(     )     


	7.  Email
	     


	8. Pager
	     

	9.  Date of Birth
	     /       /19     


(Required)

	10.  Female
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 



11. PLEASE include a picture of yourself with your application! Can be small passport size or any photo. It will help us remember your face!

	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

GENERAL CAMPER PERSONAL INFORMATION (CONTINUED)

	12.  When was the last time you attended the Retreat? 

	 FORMCHECKBOX 

	Never
	 FORMCHECKBOX 

	2008
	 FORMCHECKBOX 

	2007
	 FORMCHECKBOX 

	Other     


12. Camp Arrival Time
     Please write 1st, 2nd or 3rd choices.  Leave choice blank if you don’t want to attend at that date.

       Full Week:  
     Sun. Aug 29 at 4:00 PM – Sat. Sept 4 at 9:00 AM
       1st Half Week:  
     Sun. Aug 29 at 4:00 PM – Wed. Sept 1 at 2:00 PM

       2nd Half Week:  
     Wed. Sept 1 at 11:00 AM – Sat. Sept 4 at 9:00 AM

	13. Preferred format. Which do you prefer for camp info?

	 FORMCHECKBOX 

	Large Print
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 

	Braille G 1
	 FORMCHECKBOX 

	Braille G 2


        



     
 
Last Name


First Name 

	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

CAMPER COMMUNICATION SKILLS (PAGES 3 – 5)


These questions will help us learn more about what you like so we can choose a volunteer-interpreter to match your interests.

	1.  My vision is best described as:

	 FORMCHECKBOX 

	Tunnel Vision

	 FORMCHECKBOX 

	Close Vision

	 FORMCHECKBOX 

	Blind

	 FORMCHECKBOX 

	Ushers Syndrome

	2.  My hearing is best described as:

	 FORMCHECKBOX 

	Deaf

	 FORMCHECKBOX 

	Hard-of-Hearing and can understand speech

	 FORMCHECKBOX 

	Hard-of-Hearing but cannot understand speech


	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

CAMPER COMMUNICATION SKILLS (CONTINUED)


3.  This Retreat is for Deaf-Blind people 18 years and older who are independent, or 16 years old who are with a parent or adult friend.  We provide qualified volunteer-interpreters to assist with recreation and communication.  We are not able to provide assistance in the following areas:  bathing, toileting, eating, and dressing.

	 FORMCHECKBOX 

	If you need this assistance, please check here and we will

send you a follow-up letter with more information.




	4.  What is your preference for communication?

	 FORMCHECKBOX 
(
	ASL (Deaf School sign language)

	 FORMCHECKBOX 

	PSE (English sign and ASL mixed)

	 FORMCHECKBOX 

	English sign

	 FORMCHECKBOX 

	Finger spelling only

	 FORMCHECKBOX 

	Speak and Listen to Speech

	 FORMCHECKBOX 

	Speak and use Sign Language


	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

CAMPER COMMUNICATION SKILLS (CONTINUED)

	5.  I need a volunteer-interpreter:

	 FORMCHECKBOX 

	For all or most activities

	 FORMCHECKBOX 

	For night time activities

	 FORMCHECKBOX 
(
	For Tours


	6.  Which do you prefer using?

	 FORMCHECKBOX 

	Platform Volunteer-Interpreter

	 FORMCHECKBOX 

	Tactile (touch) Volunteer-Interpreter

	 FORMCHECKBOX 

	Close Visual Volunteer-Interpreter

	 FORMCHECKBOX 

	FM System/Voice Interpreter

	 FORMCHECKBOX 

	Other:      


	7.  If tactile, do you receive with

	 FORMCHECKBOX 

	Left Hand

	 FORMCHECKBOX 
(
	Right Hand

	 FORMCHECKBOX 

	Both


        



     
 
Last Name


First Name 

	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

VOLUNTEER-INTERPRETER PREFERENCES

	1.  Check all kinds of volunteer-interpreter you would like.

	1a.
	 FORMCHECKBOX 

	New Faces
	1b.
	 FORMCHECKBOX 

	Men
	1c.
	 FORMCHECKBOX 

	Deaf

	 FORMCHECKBOX 

	Old Faces
	 FORMCHECKBOX 

	Women
	 FORMCHECKBOX 

	Hearing

	 FORMCHECKBOX 

	No Matter
	 FORMCHECKBOX 

	No Matter
	 FORMCHECKBOX 

	No Matter


	2.  How tall are you?:

	 FORMCHECKBOX 

	5’ 4” or less

	 FORMCHECKBOX 

	5’ 5” – 5’ 9”

	 FORMCHECKBOX 

	5’ 10” or more


	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

VOLUNTEER-INTERPRETER PREFERENCES (CONTINUED)


	3.  Check all kinds of activities you would like.

	 FORMCHECKBOX 

	All

	 FORMCHECKBOX 

	Physical activities (biking, jet ski, or swimming, etc.)

	 FORMCHECKBOX 

	Calm activities (crafts, workshops, or board games, etc.)

	 FORMCHECKBOX 

	Tours out of camp (Town, mall, state park or casino)


4.
Names of your preferred volunteer-interpreters, if any.  We will try to match you with your preferred vol-interps, but we cannot promise you will have those people.)

     
     
     
5. 
Names of vol-terps you prefer NOT to be matched with, if any.

     
     
     
	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

VOLUNTEER-INTERPRETER PREFERENCES (CONTINUED)


	6. Will you travel with a vol-interp?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	6a. If yes, do you want that person
for vol-interp at camp?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



6b. Name of vol-interp     


	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

HOUSING INFORMATION FORM


        



     
 
Last Name


First Name
	1. Do you smoke?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	2. Will you share a room with a smoker?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



3. If possible, I would like to share a room with:

                                                              
	
	(Name of person)
	
	(Name of person)


	5. Do you have difficulty with stairs?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	6. Do you have difficulty with walking?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	7. Will you bring your dog guide?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	8. Will you share a room with a dog guide?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	9. Do you use a wheelchair?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	10. If yes, will you be bringing your own?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	11. Do you use a walker?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	12. If yes, will you be bringing your own? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	LIGHTHOUSE FOR THE BLIND

DEAF-BLIND RETREAT

ADDITIONAL INFORMATION REQUEST FORM


        



     
 
Last Name


First Name
1.
If you would like any information listed below, call or send this page to the Lighthouse for the Blind (phone & address on pg 2).

	 FORMCHECKBOX 

	Scholarship Application Form

	 FORMCHECKBOX 

	Visitor Registration Form

	 FORMCHECKBOX 

	Retreat Staff Application Form

	 FORMCHECKBOX 

	Volunteer-Interpreter Qualifications 

	 FORMCHECKBOX 

	Developmentally-Disabled Deaf-Blind Camper Information

	 FORMCHECKBOX 

	Other, please specify:     


Applications MUST be postmarked by March 19, 2009.
Email to: DBRetreat@Seattlelh.org
Mail to: DB Retreat


 Seattle Lighthouse for the Blind, Inc.


 P.O. Box 14959



 Seattle, WA 98114
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