The Arc Eastern Connecticut

125 Sachem St Phone: 860.889.4435

Norwich, CT 06360-4128 Fax: (888) 521-7458
The Arc (888)

Eastern Connecticut

Behavior Checklist

For:

This form is used by camp staff to determine level of supervision and assistance required at camp. Please be as thorough and
specific as possible to ensure the health and safety of the camper.

Name of person completing form:

Relationship to camper:

Does this camper have a behavior support plan?

O Yes O No

Social Behavior

Can occupy free time without constant supervision.
O Yes O No

Interacts with others

O Yes O No

Interacts safely under group supervision (1:3 ratio)
O Yes O No

Feels secure in new situations

O Yes O No

Uses understandable speech

O Yes O No
Engages in conversation

O Yes O No
Expresses needs in sign language

O Yes O No

Respects the property of others
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Behavior Checklist (continued)
For:

O Yes O No

Able to participate / tolerate large group activities (50-125 people)
O Yes O No

Appropriately expresses anger or frustration

O Yes O No

What makes this camper angry or upset?

How does this camper express anger?

What techniques / strategies work to help calm the camper?

Comments:

Behavioral Concerns

The camper will be sleeping in a large common room in the cabin with other campers. Each camper will have their own bed. The
counselors will be sleeping in a separate room in the cabin.

Does the camper have any current or past behaviors which may be exhibited in this living environment (i.e. taking other's property,
inappropriate contact, etc.)?

O Yes O No

Please describe:

Does this camper display physical/aggressive behaviors?
O Yes O No

Please describe:

Does this camper have a history of elopement or running away?
O Yes O No

Please describe:

Does this camper display self-injurious behaviors?
O Yes O No

Please describe:

Has the camper been diagnosed with the onset of Dementia or Alzheimer's?
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Behavior Checklist (continued)
For:

O Yes O No

Please describe:

Does the Camper have safety guidelines?
O Yes O No

Please describe:

Are there any other safety concerns you would like to make staff aware of? Please describe:
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