Perkins Outreach Summer Activities 2010
Please check which program you would like an application for:

· Outreach Summer Employment Program, June 27-July 30, 2010
· Outreach Summer 3 Week Program, June 27-July 17, 2010
· Outreach Summer Elementary Program, Grades 4-6, July 18-23, 2010
· Outreach Summer Elementary Program, Grades 1-3, July 25-30, 2010
Student Name_______________________________________ Date of Birth___________________

Address _________________________________________________________________________

________________________________________________Zip______________________________

Phone #___________________________Student’s E-mail:   ________________________________

Sex_____ Age________ Grade______ School Name  _____________________________________

Parent/Guardian __________________________________ Day Phone #______________________
Parent/Guardian E-mail: _____________________________________________________________

Vision Teacher’s Name __________________________________ Phone #____________________
State Counselor’s Name _________________________________ Phone #____________________
Does student use:  ___________ braille  __________ large print  _________ tape  ______  reg. print

What grade level is student functioning at for:  reading _______________ math _________________
Please describe student’s vision (diagnosis, functional ability, age onset)_______________________

________________________________________________________________________________

Please describe any physical disabilities or special needs of the student (seizures, dietary restrictions, behaviors, etc.) ____________________________________________________________________

________________________________________________________________________________
Please list the student’s medications (including vitamins) ________________________________________________________________________________

________________________________________________________________________________

Does student take shots? ______________ Describe:  _____________________________________

Previous overnight camp, training programs, or theater programs attended:____________________

________________________________________________________________________________
   If none, has student been away from home overnight before? ______________________________

   Please describe  _________________________________________________________________

Previous work or volunteer experience:  ________________________________________________

________________________________________________________________________________
Student referred by (name, relation to student, and phone #)

_________________________ - _____________________________ - #______________________

Person completing application (name & number)

____________________________________________ - #__________________________________

Who will you approach for funding? (Circle all that apply)

Self payment

School system


Lion’s Club

Church group

Telephone Pioneers

State Comm. For the Blind

Other: __________________________

Please mail this form to:
Kelly Cote, Perkins Outreach Services






175 North Beacon Street, Watertown, MA  02472






Phone 617-972-7867         FAX: 617-972-7586









