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www.soulshinefarm.com 54 Park Avenue, Randolph, N) 07269 9732-895-2406

Soulshine Farm Spring Break Program 2022

Mon & Wed
April 11t & 13th |
9:00 a.m. - 12:15 p.m.

Children will join in farm chores, and we'll build a group farm project. We won’t be selecting other special
projects until closer to camp week, based on changing weather.

Soulshine Farm Camp is a state licensed program for children ages 4-12.

There is a limit of only 18 children for our spring session.

There will be a break for snacks. Organic Fruits/Veggies, cheese, and homemade muffins and/or granola
bars/cookies will be provided at break time. Water and bathroom breaks are available at all times. And one of

the days we’ll cook a farm style breakfast outside.

Spring staff will include owners, “Farmer Brad” & Julie Swenson —certified teacher/administrator, & certified
social worker, certified in First Aid/CPR), and additional staff as needed.

Fee: $100

Registration: please follow these steps —

Fully Complete the Registration Form - page 1

Fully complete pages 2-3 Only if necessary (no need to attach if not applicable)

Send with a check payable to “Soulshine Farm”

MALIL to Soulshine Farm, 54 Park Ave. Randolph, NJ 07869 (please DO NOT DROP OFF )
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To register, please complete one form for each child.

o Spring Break Farm Camp  Mon, April 11 & Wed., April 13 9:00am-12:15pm  $100/child

Please make checks out to "Soulshine Farm

Camper’s Name Birthdate: / /
Address Phone#:

2" Phone#:
Parent(s) Name: Email:
Camper’s grade completed 4/11/2022: _ Camper’s Age as of 4/11/2022: _
T-shirt size:

XS(4-6)__ / SM(6-8)__/ MED(10-12)__/ LG(14-16) __/ Adult SM __/ AdultM__/ Adult L__/Adult XL__

My child’s photo may be used (without name) for group photos or on Soulshine Farm Website. _ No __ Yes
General Health Information — needed for school aged children only
Must check one and include records if new or updated in order to complete registration.

Updated Vaccination records or medical exemption letter from doctor is attached.

Attended Soulshine Camp last year — No new vaccines since last year.
Has your child had any injuries/surgeries/serious illnesses? No: Yes:
Is there any information medical/social/behavioral that would be beneficial for us to be aware of?

No: Yes:

Does your child take medication? No: Yes:
Has your child been diagnosed with: ___Chronic Ear Infections __Heart Condition  __Seizure disorder
Other: (Please explain on page 2-3)

Does your child have any allergies? (If yes, please list below.) No Yes

This history is correct & complete as far as I know. My child has permission to engage in all activities except as noted.

I hereby give permission to Julie Swenson to act in loco parentis to provide, seek, and consent to first aide care,

transportation and emergency treatment for my child, if necessary. I agree to the release of any records necessary for
treatment, referral, billing, or insurance purposes. In the event I cannot be reached in an emergency, I hereby give

permission to the physician selected by Julie or Brad Swenson to secure and administer treatment, including
hospitalization, for my child named above.

Parent: Signature: Date:

Completed form should be sent to: Julie Swenson, Soulshine Farm, 54 Park Ave. Randolph, NJ 07869



Page 2 (Complete this page only if questions apply)
Child’s name: Age:

2021-22 Challenges continue for many children and families... Please let us know if you
would like to share any concerns regarding social/emotional challenges or losses your
child or family may be experiencing, that we may be able to help support and/or address
at camp. I have heard from many camp families that their children are experiencing
some new anxieties, depression, fears, and some have lost family members. As a
Certified Social Worker, Teacher, and Yoga instructor, I am prepared to support the
children in gentle, age-appropriate ways, as needed. Any input you want to share is
welcome.

Any health needs / injuries we should be aware of:

Medications taken: (see notes below)*

*Please note: Other than Epipen/Benadryl in cases of emergency, we do not administer medication
during camp hours. If daily medications are taken during this time, parents may make arrangements
to come to camp to administer as needed. Please email Julie with any questions.
jswenson@soulshinefarm.com
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For Staff to complete:

Notes:

Date Contacted Parents: Staff Signature:




Page 3 (Complete this page only if child needs support for social/behavioral/learning
challenges.)

Special Social/Behavioral/Learning Needs/Separation Anxiety:

1. All children must exhibit the following behavioral requirements. Be able to:
A. Be present without engaging in unsafe or disruptive behaviors
B. Be able and willing to follow instructions (with support as needed)
C. Be able/willing to participate in full & small group activities, (with support as needed)
D. Be independent in toileting.

Do you believe your child will be able to achieve the behavioral requirements? Are there supports that
must be in place to help your child achieve the behavioral requirements? How can we help? What do you
find helpful at home? What modifications or strategies are used in school?

2. Please describe your child’s current educational setting, including information on type of classroom
(inclusion or special education), level of support (does your child have his/her own aide in the classroom
or a shared aide), teacher:student ratio, size of the class. Will this be the same for the coming school
years? This information helps with staffing so that we can provide for the comfort, needs, and safety of all
children.

3. If your child has an aide in school and it is determined that an aide is needed for camp, the aide must
be selected from Soulshine Farm Camp’s list of approved aides. Also, we have found it helpful for us to
have a conversation with teacher and/or aide from most recently completed school year, to gather
strategies to help child succeed. Once we review your application, we will contact you to determine what
resources are necessary and if we are able to meet your child’s needs.

[ o VE SN VN VN VN VY N VNN VY VY VY VY VY VY VY VY VN VI VYV VY VYV VYV VNN VY VYV VY VYV VY VN VY VYV VN VYV NY VY VY VYV VN VNV N VY VY VYV VLV

For Soulshine Farm Staff to complete - Notes:

Date of contact with Parents: Staff Signature:




