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2026 Camp Erin® Albany Camper Application
The Community Hospice will be hosting Camp Erin® Albany, which is an overnight weekend camp specifically designed for children and teens, ages 6-18, who have experienced the death of a significant person.  Camp Erin® combines traditional, fun camp activities with grief education and emotional support, free of charge for all campers.  Led by grief professionals and trained volunteers, Camp Erin® provides a unique opportunity for youth to increase levels of hope, enhance self-esteem, and especially to learn that they are not alone.  Camp will be held Friday, September 18th - Sunday, September 20th at a camp site in the beautiful Adirondack Park.
An interview is required with all campers and caregivers who are interested in camp. Camp space is limited, and submission of this application does not constitute acceptance into Camp Erin Albany.
Applications are processed on a rolling basis and will not be accepted after Friday, August 21st.
A separate application is required for each camper.  Please print and write legibly.


Camper Information 
Preferred name of camper: ______________________________________________________________
Legal name of camper: _________________________________________________________________
Age: _________	 
Date of birth (MM/DD/YYYY): ______________

Siblings (list names/ages):________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________

Name of Parent/Legal Guardian: __________________________________________________________
Relationship to camper: _________________________________________________________________
Mailing address: _______________________________________________________________________
City: _________________________________ State: ______________________ Zip: ________________
Home phone: (______) ________________________ Cell phone (_____) _________________________
Email address: _________________________________________________________________________

Emergency Contacts: Please list two people other than you to contact in case of emergency: 
Emergency Contact #1 Name: ____________________________________________________________
Relationship to camper: _________________________________________________________________
Home phone: (____ ) _____________________ Cell phone ( ____ ) ______________________________

Emergency Contact #2 Name: ____________________________________________________________
Relationship to camper: _________________________________________________________________
Home phone: (____ ) _____________________ Cell phone ( ____ ) ______________________________





Demographics  (The following questions are optional and not used to determine acceptance.  This information is used to understand and better meet the needs of the communities we serve.  We only share anonymous data to report on our programs and help us offer Camp Erin free of charge.  Your personal information is kept confidential.)

Camper Race/Ethnicity (Check all that apply):
· African American or Black
· American Indian or Alaska Native
· Asian
· Hispanic or Latino
· Middle Eastern or North African
· Native Hawaiian or Pacific Islander
· White
· Multi-Race
· Another race not listed
· Prefer not to answer

In the last year, did you or anyone in your family qualify for any government assistance programs?  
(for example, free/reduced lunch, WIC, SNAP, housing assistance, Medicaid, SSI, etc.)
· Yes
· No
· Prefer not to answer

Was the deceased an active, reserve, or National Guard military member or military veteran?
· Yes
· No
If yes, who and what branch? _____________________________________________________________

Is the camper’s parent/legal guardian an active, reserve, or National Guard miliary member or military veteran?
· Yes
· No
If so, who and what branch? _____________________________________________________________

How did you hear about Camp Erin Albany?
☐ School	☐ Web search       ☐ Advertisement 	☐ Community Hospice 	
☐ Other ________________________________________________________

If there are other children in your family applying for camp, please share their names and ages here: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Bereavement History
Please include as many details as possible when answering the following questions. We understand that answering some of these questions might be difficult; however, we want to be able to provide the best possible care for your child.

Name of significant person(s) who died: ____________________________________________________
Relationship(s) to camper: _______________________________________________________________
What did the camper call this person(s): ____________________________________________________
Date(s) of death: _____________________________________________________________________
Age(s) of deceased at time of death: _______________________________________________________
Age(s) of camper at time of death: _________________________________________________________
Was the death expected or sudden? ______________________________________________________
Was the deceased a hospice patient? ______________________________________________________
What was the deceased’s cause of death? __________________________________________________
Where did the deceased die? ____________________________________________________________
Was the camper present at the time of death? _______________________________________________
What does the camper know about the death? ______________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________
Have any details of the death been withheld from the camper? _________________________________
_____________________________________________________________________________________
Was the deceased a significant caregiver of the camper? _______________________________________
Did the camper live with the deceased? ____________________________________________________
How would you describe the camper’s relationship with the deceased? ___________________________
_____________________________________________________________________________________Do you and the camper talk about the deceased?  ____________________________________________ Was there a funeral or memorial service?            ☐Yes	☐No                                                                                      If yes, did the camper attend and what was their reaction to the service? __________________________ ____________________________________________________________________________________ If no, was there a reason they did not attend? _______________________________________________ ____________________________________________________________________________________ Does the camper speak openly of the person who died? ______________________________________ ___________________________________________________________________________________     Is this the camper’s first experience with death? 	☐Yes	☐No                                                                                    If no, please comment on other deaths the camper has experienced: ____________________________ ____________________________________________________________________________________
Did the camper receive counseling/grief support before or after the death?    ☐Yes           ☐No
If yes, please specify services received and length of service: ____________________________________ __________________________________________________________________________________________________________________________________________________________________________



Camper Behavior
Please check if the camper has shown any of the following in the past two months:
___Anxiety			___Hyperactive/Impulsive			___Increase in weight
___Lack of energy		___Behavior problems at school			___Decrease in weight
___Withdrawn/Isolation	___Behavior problems at home			___Peer difficulties
___Depression			___Running away from home			___Drug/Alcohol use
___Stealing			___Suicidal thoughts/talk/attempt		___Sadness
___Causing harm to others          ___Causing harm to self			___Nightmares	
___Anger			___ Change in eating habits			___Night sweats	
___Disbelief			___Headaches/stomachaches			___Sleep walking
___Bedwetting			___Changes in attendance at school		___Trouble sleeping
___Destruction of property	___Loss of interest in usual activities		___Special fears		
___Always trying to be in control/perfect	___Inappropriate sexual behavior
___Belief that it was his/her fault		___Belief that death is a punishment		
___Changes in how he/she feels about self	___ Worries about his/her safety or safety of others

Please provide more information about the behaviors checked above: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe any other changes/stress in the camper’s life (divorce, illness, moves, changing schools, etc): _____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Does the camper have a current IEP/504 plan?		☐Yes		☐No
     If yes, what areas of concern does it address? _____________________________________________
_____________________________________________________________________________________

What strategies have you found to be helpful when the camper has overwhelming emotions?
__________________________________________________________________________________________________________________________________________________________________________

Have you noticed a change in the camper’s friendships or peer relationships?     ☐Yes     ☐No
If yes, please specify: __________________________________________________________________________________________________________________________________________________________________________

Has the camper’s behavior, things they have said, or things they have done, concerned you lately?
   ☐Yes      ☐No  If yes, please specify: __________________________________________________________________________________________________________________________________________________________________________

Does the camper have any triggers that upset them? (specific noise, smell, words, etc)   ☐Yes   ☐ No
If yes, please specify: __________________________________________________________________________________________________________________________________________________________________________

Has the camper ever been involved with the juvenile justice system?   ☐Yes  ☐ No  
If yes, check all that apply:
☐Arrested		☐Went to court		☐Held in juvenile detention
☐Placed on probation		☐Involved for status offense (Truancy, runaway, ungovernable, etc)
If yes, please provide more information on the items checked above: __________________________________________________________________________________________________________________________________________________________________________

What do you see as greatest strengths of the camper? ________________________________________   __________________________________________________________________________________________________________________________________________________________________________

Camp Information
Have you and the camper talked about them coming to Camp Erin?		☐Yes	☐No

What concern(s) do you have about the camper attending camp? _______________________________ __________________________________________________________________________________________________________________________________________________________________________

What concern(s) does the camper have about attending camp? _________________________________
__________________________________________________________________________________________________________________________________________________________________________

Has the camper ever:		Spent the night away from home?	☐Yes	☐No
				Spent the night away from home since the death?      ☐Yes    ☐ No
				Attended day camp?			☐Yes	☐No
				Attended overnight camp?		☐Yes	☐No

List any special interests or hobbies the camper has: ________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Does the camper enjoy:	
Expressive/creative arts?		☐Yes	☐No
	Physical activities?			☐Yes	☐No
	Arts and crafts?				☐Yes	☐No
	Group activities?			☐Yes	☐No

Is there anything we should know about the camper’s religious/spiritual beliefs or faith practice?
__________________________________________________________________________________________________________________________________________________________________________

My camper should be placed in the following cabin:
· Female
· Male

Medical Information
Does the camper have any of the following:
Physical Limitations     ☐Yes	☐No			Hearing Impairment  ☐Yes      ☐No
Asthma		           ☐Yes	☐No			Motion Sickness         ☐Yes      ☐No
Convulsions/Seizures  ☐Yes	☐No			Nosebleeds	         ☐Yes      ☐No
Diabetes	           ☐Yes	☐No			Glasses/Contacts        ☐Yes      ☐No
Dietary Restrictions     ☐Yes	☐No			Sleep Problems           ☐Yes      ☐No
Mental Health Diagnoses   ☐Yes    ☐No
Other medical conditions (please specify) __________________________________________________ 

Please provide more information about the medical concerns checked above: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Camper’s Regular Physician/Clinic Name: ______________________________________________
Physician phone: (        )_____________________

Is your child currently under the care of a counselor/mental health professional?   ☐Yes         ☐No
If yes,  Name: ______________________________________  Phone: (         )___________________

Is your child allergic to anything?   	☐Yes	    ☐  No
Please specify to what, severity and reaction below
	Allergies to medication: __________________________________________________________ _____________________________________________________________________________________
	Food allergies: __________________________________________________________________ _____________________________________________________________________________________
	Plant allergies: __________________________________________________________________ _____________________________________________________________________________________
	Animal/insect allergies: ___________________________________________________________ _____________________________________________________________________________________
	Other allergies: _________________________________________________________________ _____________________________________________________________________________________


Does your child have an EpiPen/Epinephrine auto injector?    ☐Yes (please bring to camp)      ☐No

Does your child have an inhaler?  ☐ Yes (please bring to camp)	  ☐  No

Is your child up to date with their immunizations and physicals?    ☐Yes    ☐No
	*Immunization records and copy of physical must be provided if accepted to camp

Has the camper had any recent hospitalizations or injuries?   ☐Yes   ☐No
If yes, please specify: ___________________________________________________________________ _____________________________________________________________________________________

Does your child currently take any medications, either prescribed or over the counter? ☐Yes	    ☐No
Please list medications and dosages: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will your child be taking medications, prescribed and/or over the counter, at camp? If yes, please specify: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything you would like us to know that would help your camper have a positive experience at Camp Erin?  You can also share this during your intake session prior to participating in a program.  _________________________________________________________ ___________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Camper T-shirt size (please check one):
	Adult	☐S	☐M	☐L	☐XL	☐XXL	☐XXXL
	Child	☐S	☐M	☐L


Thank you for completing this application!  A member of our camp team will be in touch soon to schedule an interview with you and the potential camper.  If you have any questions, please contact Tiffany Smith, Camp Director, at 518-724-0200 or tiffany.m.smith@sphp.com
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THE COMMUNITY HOSPICE
PART OF THE ELUNA NETWORK




