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Procedures for the
Alternative Classroom Experience
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ACE ENROLLMENT CHECKLIST

The Alternative Classroom Experience (A.C.E.) is a 30-day residential, educational, and wilderness experience
for 3", 4™, and 5" grade students who are not performing up to their full ability academically, behaviorally, or
socially. This prevention program provides a highly structured classroom with certified teachers. Besides
academics, campers learn problem solving skills, crisis management skills, and acceptance of personal
responsibility through a variety of outdoor, environmental, and team-building activities. Other components of the
program are mandatory weekly parenting workshops, a transition period where students are monitored upon
return to their regular classroom, and long-term follow up through the completion of 7th grade.

To reserve a slot:

Slots are reserved on a first-come, first-served basis with regards to race, gender, and grade. We will limit initial
enrollment to 5 students from any one school per session. The following forms must be completed and returned
to the camp in order for a slot to be reserved.

Parent Registration Form: Completed by parent.
Statement of Needs Form: Completed by teacher.

Additional required information from school:

Copy of Permanent Record Folder/Card (including last year's grades and attendance)
Immunization Records: Please copy from student’s file
Copy of Birth Certificate

Additional required information from parent:

Physical form signed by physician or nurse practitioner within the last year.

To secure the slot:

The parent (or other family member) must attend the Initial Parent Meeting held the Tuesday prior to the
beginning of each session at the camp. Once your student has secured a slot in the program we will contact
you and the parent to make sure all information has been received. Please stress that camp must have a copy
of a -current physical in order for the child to stay at camp on the registration day.
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ACE STATEMENT OF NEEDS *confidential*

< — D < — < - G
C 4 G 8 18 IH
8 2 8 9 H
Identifying Characteristics: -/ 4 —# 1 1) %
. ) B4
- - - ) (
C 6 - — " (
8 ", - S
Please check any areas of concern:
/ / /
6 6 — 8 8 '- 6
-— 5 8
D 5 4 / 5 -/
To the best of your knowledge, please check all that apply to the student’s family and school history:
/5 4 4 655 / 5 / ; 4
- 4 4 65 -5 / 5 -5 -5
) 5 / 6 -5
4 -5 / 4 5 -5
/ // / 4 4 = 5 4 6
/ 4 /5 4 6 ;b -
4 / - /5 5 6 /5 5

Please describe the student’s current abilities and/or needs in the following areas:
9 -

9 C 6

9991 8 8, -

Please describe any special services or testing that the child has been involved in:

Additional comments, concerns, or information:
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Parent Information and Program Guidelines

Parents must read this pamphlet thoroughly before completing and signing the Registration Form. By signing that form
parents understand and agree to follow these guidelines.

Program Design
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Evaluation and Follow-up Procedures
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Parent/Teacher Conferences
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ACE Registration Form
Before completing this registration form, you must read the pamphlet titled, Parent Information and Program Guidelines. By
signing this form you are stating that you agree to abide by the terms and conditions found in that document.
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Child’s Name
Background Information (Check all that apply. If none apply, this does not mean your child will not benefit from ACE):
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Health History and Examination Form for Pfeifer Kiwanis Camp
This page should be completed by parent/guardian of minors or by adult campers or staff

Return completed form to ... Pfeifer Kiwanis Camp, 5512 Ferndale Cutoff, Little Rock, AR 72223
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Please include a copy of the applicant's immunization records and birth certificate.
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Important - These boxes must be complete for attendance*

Parent/Guardian Authorizations: 2 5 -/ 9 12 /
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Signature of parent/guardian or adult camper/staffer
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Signature of minor or adult camper/staffer
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If for religious reasons you cannot sign this, contact the camp for a legal waiver which must be signed for attendance.
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Child’s Name

Has/does the participant: Yes No Yes No
1. Had any recent injury, illness, or infectious disease? 13. Have an orthodontic appliance at camp?
2. Have a chronic or recurring illness or condition? 14. Have any skin problems (e.g. itching, rash, acne)?
3. Ever been hospitalized? 15. Have diabetes?
4. Ever had surgery? 16. Have asthma?
5. Have frequent headaches? 17. Had problems with diarrhea/constipation?
6. Ever had a head injury? 18. Have problems with sleepwalking?
7. Ever been knocked unconscious? 19. If female, have an abnormal menstrual history?
8. Wear glasses, contacts, or protective eye wear? 20. Have a history of bed-wetting?
9. Ever had seizures? 21. Ever had an eating disorder?
10. Ever been diagnosed with a heart murmur? 22. Ever had emotional difficulties for which professional
11. Ever had back problems? help was sought?
12. Ever had problems with joints (e.g. knees, ankles)? 23. Have any dietary restrictions?

Please explain any "yes'" answers, noting the number of the questions.

Medication allergies # % - 4 - 1

Food allergies # %

Other allergies # %' 4 5 6 - - 1

Use this space to provide any additional information about the participant's behavior and physical, emotional, or mental
health about which the camp should be aware.

MEDICATIONS BEING TAKEN

Please list ALL medications (including over-the-counter or nonprescription drugs) taken routinely. Bring enough medication to last the
entire time at camp. Keep it in the original packaging bottle that identifies the prescribing physician (if a prescription drug), the name
of the medication, the dosage, and the frequency of administration.
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CAMP PHYSICAL
Return completed form to Pfeifer Kiwanis Camp
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In my opinion, the above named applicant is free from communicable diseases and clear of any condition that would

prevent his/her participation in an active camping program.

LICENSED PHYSICIAN'S SIGNATURE
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THIS FORM MUST BE SIGNED BY A LICENSED PHYSICIAN OR NURSE PRACTITIONER.



