
 
CAMP BON COEUR, INC. (Attach Photo Here) 

A Rehabilitative Cardiac Camp for Children 
 

405 W. Main St. Phone: (337) 233-8437 
Lafayette, LA 70501 Fax: (337) 233-4160 
E-mail: info@heartcamp.com Web-site: www.heartcamp.com 

 

GENERAL APPLICATION FORM 
 

Directions: Complete and return to the Camp Bon Coeur office ASAP!  Registration fees are not a part of tuition!!   
Registration fees before December 11

th
 are $35.00 and $50.00 after December 11

th
. These are nonrefundable!  

 
Please check the following:  

Age at time  

of camp _____ 

 
_____ My child will attend Session A (8-11 year olds at the time of camp) 
 
_____ My child will attend Session B (12-16 year olds at the time of camp) 

 
Camper Information: 
 

__________________________________________________________________________ 
Applicant's Last Name        First              Middle              Nickname              Date of Birth             Age            Grade in School 

________________________________________________________(_____)____________ 
Address                                     Apt #              City                     State                   Zip                   Home Phone Number 

Email Address: _______________________________________________________________ 

 
How often do you check your email?__________________________________________________________ 
 
Circle: T-shirt Size -  Child: Sm, Med, Lrg;  Adult: Sm, Med, Lrg, XL, XXL 
 
Parent/Legal Guardian Information - indicate the legal guardian(s) with a * in front of the name: 
 

_________________________________________________(____)____________________ 
Mother/Legal Guardian's Name                                                                                              Home Phone Number 

_________________________________________________(____)____________________ 
Work Place                                                         Hours/Days of Work                                     Work Phone Number 

_________________________________________________(____)____________________ 
Father/Legal Guardian's Name                                                                                               Home Phone Number 

_________________________________________________(____)____________________ 
Work Place                                                         Hours/Days of Work                                     Work Phone Number 

Local newspaper and phone number: _________________________________________________ 

 
Pediatric Cardiologist Information: 
 

_____________________________ ______________________ ___________________ 
Pediatric Cardiologist Date of Last Visit Date of Next Visit 

__________________________________________________________________________ 
Address                                                                                           City                                      State                        Zip   

(_____)_________________ (_____)________________  
Phone Number Fax Number  
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General Camper Information (please circle Y(yes) or N(no)): 
 
Does the applicant: 
Y N …have the ability to walk up and down stairs unassisted? 
Y N …have the ability to walk 150 yards without extreme fatigue? 
Y N …have the ability to bathe, dress and feed himself/herself unassisted? 
Y N …participate in a physical education program at school? 
Y N …know how to swim? (indicate ability: ___excellent, ___good, ___fair, ___poor) 
Y N …experience visits away from home for longer than a week? 
Y N …exhibit signs of homesickness when away from home? 
Y N …go on sightseeing trips? 
Y N …have at least one close friend? 
Y N …makes friends easily? 
Y N …have previous group experiences? (We group 5 children per counselor.) 
Y N …have any special needs? If Yes, Please describe: 

               ___________________________________________________________________ 
 

For female applicant's only: Has applicant begun menstruating yet?  Y    N 

If yes, please list any special considerations: _______________________ If no, has she been told? Y    N 

 
Has the applicant missed more than one week of school this year?  Y    N 

If yes, please explain: ___________________________________________________________ 

__________________________________________________________________________ 
 

Please briefly describe the applicant's heart condition: ______________________________________ 

__________________________________________________________________________ 
 

What does the applicant know about his/her heart condition? _________________________________ 
__________________________________________________________________________ 
 

What special talents does the applicant possess that she/he might use at camp? ____________________ 
__________________________________________________________________________ 
 

As the parent/legal guardian(s) of the applicant, what are your expectations of sending your child to camp? 

Please state any fears, joys or concerns: _______________________________________________ 

__________________________________________________________________________ 
 

What are your child's expectations or concerns about coming to camp? ___________________________ 

__________________________________________________________________________ 
 

How did you hear about Camp Bon Coeur? _____________________________________________ 
 

Does the applicant have a sponsor(s) to pay the camp fee?  Y    N 
If yes, please provide the name, address and phone number for each: 
 
 
To the best of my knowledge, I have accurately stated all information correctly. I understand that this application 
form is not the final confirmation for the applicant stated herein to attend camp. I understand that all paperwork 
furnished by me or my child's physician is due May 14

th
, 2010 and, if this information is not at the camp office by 

that date my child will not be allowed to attend camp. I also understand that the camp fees are due May 21
st
, 

2010. 
 

____________________________________ ___________________________ 
Parent/Legal Guardian Date 

 

PLEASE ENCLOSE A NON-REFUNDABLE REGISTRATION FEE WITH THIS FORM. 

Make checks payable to: CAMP BON COEUR, INC. 
 


