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Mount Olivet Rolling Acres (MORA) 
DISCOVER SUMMER      
2010 ASD Summer Program Application 
Ages 9 to 16 
Session(s) (Please circle session desired.) 
Dates                     Theme                                     Dates                  Theme 
6/14 to 6/18/10   Rockets                     8/02 to 8/06/10   Rocket Dragsters 
6/21 to 6/25/10   Electronic Music                  8/09 to 8/13/10    Make a Movie 
6/28 to 7/02/10   Roller Coasters                     8/16 to 8/20/10   Trains 
                                                                                8/23 to 8/27/10    Be a Super Hero 
                                                                                  
 
GENERAL INFORMATION: 
________________________________  __________  _________ 
Name (last, first, MI)    age   DOB 
____________________________________________________________________ 
Current address (# and street) 
______________________________________  ______________________ 
City, State, Zip code     County 
Home phone(____)_____________________________                  
 
Sex__________  Height________ Weight__________ 
 
EMERGENCY CONTACT:  other than parent/guardian 
____________________(_____)______________________________________________ 
Name   phone with area code   relationship to applicant 
 
PARENT/GUARDIAN INFORMATION: 
________________________________________________________________________ 
CŀǘƘŜǊΩǎ ƴŀƳŜ   address (if different)              
(____)_____________________(____)_________________________________________ 
Work phone (  )    cell phone (  ) 
________________________________________________________________________ 
aƻǘƘŜǊΩǎ ƴŀƳŜ    address (if different)                    
(____)_____________________(____)_________________________________________ 
Work phone (  )    cell phone (  ) 
Email address:_____________________________________________________________ 
Who is bringing child to summer program? _____________________________________ 
Who is picking up child at 3:30 PM? ___________________________________________ 
Who is restricted from visiting your child at camp? _______________________________ 
 
DIAGNOSIS/DISABILITY: (List all)  
__________________________________________________________________________________________________
________________________________________________________________________ 
_____________________________________________________________________________________ 
Functioning level: ______________________________________________________________________ 
 
Ambulation: __ walks without assistance    __uses a wheelchair     __uses other aids  
Vision:     __ has impairment __wears glasses  __wears contacts 
Hearing  __ has impairment __ wears hearing aids 
 



Other health concerns (asthma, allergies, list all medications, special diet) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________ 
 
COMMUNICATION:   Yes No Explain 
Able to talk    ___ ___ __________________________________ 
Signs     ___ ___ __________________________________ 
Picture symbols used   ___ ___ __________________________________ 
Understands what is said  ___ ___ __________________________________ 
Speech is understandable  ___ ___ __________________________________ 
Able to read    ___ ___ __________________________________ 
Able to write    ___ ___ __________________________________ 
Able to communicate pain or illness ___ ___ __________________________________ 
 
ACTIVITIES OF DAILY LIVING:  In order for us to meet needs for assistance, the following information is requested.   

   Independent Assistance needed (describe) 
Dressing  __________ _________ _____________ _____________________ 
Hygiene/grooming __________ _________ _____________ _____________________ 
Toileting  __________ _________ _____________ _____________________ 
Eating   __________ _________ _____________ _____________________ 
Biking   __________ _________ _____________ _____________________ 
Swimming  __________ _________ _____________ _____________________ 
Table games  __________ _________ _____________ _____________________ 
Computer use  __________ _________ _____________ _____________________ 
Hiking   __________ _________ _____________ _____________________ 
Gym activities  __________ _________ _____________ _____________________ 
Riding in vehicles __________ _________ _____________ _____________________ 
Interacting with others __________ _________ _____________ _____________________ 
 
BEHAVIOR INFORMATION:   
What are antecedents or conditions that may trigger a behavioral episode? (i.e. noise, heat, transitions) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________ 
 
If a behavioral episode occurs, what would it look like? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________ 
Is there an elopement risk?____ If yes, describe: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Does the child have a current Behavior Program/Plan? __Yes (please attach)  __No 
 
We would appreciate any other paperwork you have that will assist us with working with your child. (i.e. Risk 
Management plan, IEP, ISP etc.) 



    
 
 
 
 

 
SESSION FEE: 
 
MORA Summer Program must receive your session fee one week prior to the first day of camp.  If you want to request a special payment plan, supplement the 
session through waivered services funding, or have any questions regarding finances, please call MORA Summer Program at 952.474.5974. 
 
Fee for the session the applicant wants to participate in is $600.00 per session 
A $50 deposit on this fee must accompany this application. The deposit is refundable until June 1st, 2010. 
My check for $_______________ is enclosed. 
 
If a local group is sponsoring applicant. ___________________________(____)_________________________________ 
    Name of Group         Phone 
 
If the applicant is using waiver service money. ____________________________________________________________ 
               County    Case Manager Name 
 
(____)____________________________________________________________________________________________ 
/ŀǎŜ aŀƴƎŜǊΩǎ tƘƻƴŜ      Case # 
 
Check any of the following received: 

__ TEFRA  __CADI __CAC   __ TBI  __EW__AC__DDτMedical Assistance #______________________________________ 

 

CONSENT FORM:  This section must be signed by the parent or guardian in order for the application to be considered. 

The applicant/guardian has read and understands all the information in this application and acknowledges that a wide variety of activities are conducted at MORA 

Summer Program and gives permission for the applicant to participate in these activities assuming all ordinary risks normally inherent to the nature of the activities.  

It is also understood that the applicant may be transported and will be off grounds on various field trips. 

I hereby give permission to MORA medical nurses and designees to provide first aid, administer prescribed medications as ordered, and seek emergency medical 
treatment.  
L !¦¢IhwL½9 ahw! ŀƴŘ ahw! {ǳƳƳŜǊ tǊƻƎǊŀƳ ǘƻ ǳǎŜ ŀƴŘ ŘƛǎŎƭƻǎŜ Ƴȅ ŎƘƛƭŘΩǎ ƴŀƳŜ, health, and disability information to emergency medical personnel. I also 
authorize MORA to: 

 Use information about my child to provide services to my child and tƻ ŎƻƳƳǳƴƛŎŀǘŜ ŀŎǊƻǎǎ ŘŜǇŀǊǘƳŜƴǘǎ ǿƛǘƘƛƴ ahw! ǘƻ ŎƻƻǊŘƛƴŀǘŜ Ƴȅ ŎƘƛƭŘΩǎ ǎŜǊǾƛŎŜΦ 

 Disclose information to insurance companies or the government or private payers, in order for MORA to obtain payment for its services. 

 Use and disclose information about my child, as necessary, for the purpose of MORA operations, such as case management, quality assurance and staff 
training. 

 My child will be indentified by name as a normal part of the Summer Program life. 
I understand that: 

 This authorization must be filled out completely to be valid.  A copy is as valid as the original. 

 L Ƴŀȅ ǊŜǾƻƪŜ ǘƘƛǎ ŀǳǘƘƻǊƛȊŀǘƛƻƴ ŀǘ ŀƴȅ ǘƛƳŜ ōȅ ƴƻǘƛŦȅƛƴƎ ahw! ƛƴ ǿǊƛǘƛƴƎΦ  LŦ L ŘƻΣ ƛǘ ǿƻƴΩǘ ŀŦŦŜŎǘ ŀƴȅ ŀŎǘƛƻƴǎ ahw! ǘƻƻƪ ƛƴ reliance of this authorization 
before I revoked it. 

 Once information is received to a third-party according to this authorization, MORA cannot prevent its re-disclosure. 

 ¢ƘŜ ŀǳǘƘƻǊƛȊŀǘƛƻƴ ŘƻŜǎ ƴƻǘ ƭƛƳƛǘ ǘƘŜ ŀōƛƭƛǘȅ ƻŦ ahw! ǘƻ ǳǎŜ ƻǊ ŘƛǎŎƭƻǎŜ Ƴȅ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ŀǎ ƻǘƘŜǊǿƛǎŜ ǇŜǊƳƛǘǘŜŘ by state or federal law. 

 This auǘƘƻǊƛȊŀǘƛƻƴ ŀƭƭƻǿǎ ǘƘŜ ǳǎŜ ƻŦ Ƴȅ ŎƘƛƭŘΩǎ ƴŀƳŜΣ ŀŘŘǊŜǎǎΣ ǾƛŘŜƻǎΣ ǇƘƻǘƻƎǊŀǇƘǎΣ ƻǊ ŎƻƳƳŜƴǘǎ ƛƴ ǇǳōƭƛŎƛȊƛƴƎ ǘƘŜ ǿƻǊƪ ƻŦ ahw! {ǳƳƳer Program, 
MORA and its subsidiaries. 

 
By signing below, I acknowledge that I have read, understood, and consent to the terms of the information provide above as well as accept and voluntarily 
participate, knowing the inherent risk due to the nature of the activities.  I have crossed out any of the above statements to which I do not agree or consent. 
 
 
___________________________________________________________________  ___________________________ 
Signature of parent/ guardian       Date 
 

 
SEND COMPLETED APPLICATION AND FEES TO: MORA Summer Program 7200 Rolling Acres Road, Victoria, MN 55386 OR 
FAX: 952.474.3652 

 


