This registration page AFTERSCHOOL REGISTRATION
is unnecessary if you

already submitted the QUEST THERAPEUTIC CAMP, INC. ®
registration slip from 2333 San Ramon Valley Blvd. #125
our brochure. San Ramon, Ca. 94583

Office: (925) 743-1370  FAX: (925) 820-9761

Email:questcamps@mac.com  www.questcamps.com

Camper’s Information:

Name: Age:
Last First

Address:

City: Zip:

Phone: ( ) Birth date: / /

SEX:[]M []F Grade in Fall 2010 School
Parents’ Email (Please print clearly!):
Dates of Attendance Desired:
__ Check here
if you would —_Fall
like to be )
included in Winter
carpool lists.
Spring
Has the camper previously attended Quest? Yes No

(If No, please contact the office to arrange a screening appointment. An additional $140 fee is charged)

Quest Refund Policy:

Cancellation 30 days prior to camp........ 100% refund

Cancellation 0-30 days prior to camp....... 50% refund
Voluntary withdrawal without consultation with Director receives no refund. There are no make-up days.

I accept Quest’s refund policy and agree to provide all necessary forms at least one week prior to camp.

Signed Date:

2010 Afterschool Fees

Payment Information
One Session (10 weekly groups) $900
Two Sessions (20 weekly groups) $1700
Three Sessions (30 weekly groups) $2400

Full Payment: $

If charging, please indicate: _ Visa __ MasterCard __ AMEX

Card Holder's Name (Print): Card #:

Exp. Date: Cardholder’s Signature:

MM/YYYY

Quest Therapeutic Camps, Inc.

Afterschool Program


http://www.questcamps.com/

2010 Quest Therapeutic Camps, Inc ®

CAMPER HISTORY FORM
Today's Date: Return camper? Yes No
Child’s Name: Age: DOB:
Address: City: Zip:
Parents’ Names:
Home Phone: Best # to reach you in emergency:
Primary E-mail: (please print clearly)

Name and # of friend or family member other than yourself who lives closest to our Alamo Campus and

would be available if you are unable to reach camp:

Session Requests:

Pleae circle the sessions you would like your child to attend:

Fall Winter Spring

Please list any physical restrictions you feel may impact camp activities:

Please list any dietary restrictions:

Please list all medication your child presently takes:
Dosage: Time of Day:

PLEASE CIRCLE THOSE MEDICATIONS WE WILL BE ADMINISTERING.

(Medication must be sent in the original bottle with physician’s directions on label)
Please list any allergies and instructions if your child has a reaction while at camp:

Does your child have asthma?

If so, have you sent an inhaler or other medication to be kept in the staff room?

How would you descri be (d@elifey ¢ hi |
BEGINNER? INTERMEDIATE? ADVANCED?

Please list those who are authorized to pick up your child up after camp:

(*written permission will be necessary for any other individuals).
Please sign here if you are interested in being included in a car pool list which will be

distributed prior to camp.
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School History

School: Grade in Fall: Years at this school:

Special Education Classes? (Specify Type):

Previously attended schools (include dates):

School Performance

Please rate 1-5: 1=poor 2=below average 3=fair 4=good S5=excellent

Initial adjustment to school: Elementary
Secondary
High School
Current Academic Performance: Math Science
English Reading

Behavior in class
Motivation for learning

Relationship with peers: In school
Away from school
School attitude Attendance

Child's academic strengths:

Child's academic weaknesses:

Please describe any behavioral or interpersonal problems your child has had at school:

What, if any, academic testing and/or psychological tests has your child had?

Core teacher o6s

Quest Therapeutic Camps, Inc. Afterschool Program



Family

Parents:

Names:
Occupation:

Are child's parents currently married ? YES NO
If not, please indicate family living situation, visitation and custody.

Siblings:
Name Age Grade

Medical/Psychological Concerns:

Date of Last Physical exam:
Please describe any physical condition your child has that may impact camp activities.

Has your child been diagnosed as having a psychological disorder?
If so, by whom? Date & diagnosis:

Has your child been diagnosed as having a learning disability?
If so, by whom? Date & diagnosis:

Has your child been diagnosed as having Attention Deficit Disorder?
If so, by whom? Date & diagnosis:

Please include any other psychological or physical information you feel would be helpful.

Quest Therapeutic Camps, Inc. Afterschool Program



Emergency Contact/Medical Information

Parent/Guardian: Address: Cell: Home Phone: Work Phone:

Parent/Guardian: Address Cell: Home Phone: Work Phone:
(if different)

Emergency Contact: Address: Cell: Home Phone: Work Phone:

Please check any of the following conditions if they apply to your child.

1.Any recent injury, illness or infectious disease? 11.Frequent Ear Infections?
2.A chronic or recurring illness/condition? 12.Stomach Upsets?
3.Digestive problems? 13. Fainting?

4.Heart trouble? 14. Depression?
5.Frequent colds? 15. Convulsions/Seizures?
6.Fainting? 16. Hospitalization?
7.Allergies? 17. Asthma?

8.Skin Problems? 18. Frequent Headaches?
9.Passed out/dizzy after exercise? 19. Wear glasses, contacts?
10.An orthodontic appliance brought to camp? 20. Have Diabetes?

Please explain any yes answers noting the corresponding numbers of the questions.

Which of the following has the camper had? Date of TB Test:
Measles  Chicken pox  German measles  Mumps Result: pos. neg.
Immunization Record
Hepatitis Vaccine Mo/Yr | Mo/Yr | Mo/Yr | Mo/Yr | Mo/Yr | Mo/Yr
Hepatitis A B C
DPT

TD (tetanus/diphtheria)
Haemophilus influenza B
Small Pox

MMR

Varioella (chicken pox)

Chil dés Blood Type:

My c¢chil ddéds i mmunizations are up to date:
(signature of parent or guardian)

Please provide a copy (front and back) of your insurance card.

Quest Therapeutic Camps, Inc. Afterschool Program



Name of Physician: Phone #

Address:
Name of Dentist: Phone #
Insurance Co: Policy #
Address: Phone #

Hospital:

Social Relationships
Please circle the most appropriate answer.
My child has: (many, some, only a few, no) friends.
My child: (often, rarely, never) gets invitations to go to friends' houses.

My child: (often, rarely, never) invites peers to visit at home.
My child prefers to: (watch TV, read, use computer, actively play with friends, play
video games, do nothing).

My child seems: (frustrated, angry, lonely, happy, content, bored) most of the time.

My child is aggressive with other children: (never, rarely, occasionally, frequently)

I am: ( satisfied, happy, unsatisfied, very unhappy ) with my child's choice of friends.
Of the above information, which answer concerns you the most?

Does your child have any notable fears?

Briefly describe your child's greatest strengths.

Quest Therapeutic Camps, Inc. Afterschool Program



Sports Background

Please Include the ages your child participated in the following sports and rate his/her

skill level.

Activity: Age Played Skill

Baseball Hitting
Fielding
Throwing

Soccer Kicking
Running
Dribbling

Goal keeping
Other
Overall

Sportsmanship

What skills would your child like to improve?

Rating (1=poor...5=excellent)
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Does your child enjoy sports ? YES NO
Please Explain:

QUEST THERAPEUTIC CAMPS INC. ®

2333 San Ramon Valley Blvd. #125

San Ramon, Ca. 94583

Office: (925) 743-1370  FAX: (925) 820-9761

Email:questcamps@mac.com  www.questcamps.com

©Copyright 2010 Quest Camp

Quest Therapeutic Camps, Inc.

Afterschool Program


http://www.questcamps.com/

RELEASE AND CONSENT FORM

CAMPEROS NAME.
Please read and initial the following statements with which you consent. Write N/4 if the statement is
not applicable or if you do not consent.

PERMISSION TO TREAT

(initial) As parent or legal guardian, I authorize Quest Theraputic Camps Inc. ® to initiate

emergency medical treatment or treatment necessary to my child if unable to contact me. (Mandatory)
(initial) As parent or legal guardian, I authorize Quest Theraputic Camps Inc. ® to provide the

necessary psychological treatment included in the daily camp program.(Mandatory)

(initial) As parent or legal guardian, I authorize Quest Theraputic Camps Inc. ® to provide
medication to my child, , as directed by physicaian.
(initial) As parent or legal guardian, I authorize Quest Theraputic Camps Inc. ® to Provide Advil
(ibuprofen) if requested by my child for headache.

(initial) As parent or legal guardian, I authorize Quest Theraputic Camps Inc. ® to provide insect
repellent for my child to guard against tick or insect bites when hiking in grassy areas.

WAIVER
(initial) I understand that Quest Theraputic Camps Inc. ® provides a physically active program that
entails my childés exposure to risk of physical

adequate safety precautions and close supervision, I hold Quest harmless for injuries within the parameters
of the camp program. As well, If requesting Quest Theraputic Camps Inc. ® to supervise the administration
of medication, I hold Quest Theraputic Camps Inc. ® harmless for any reactions to medication of
appropriate dose and administration. (Mandatory)

(initial) The health History information is correct and complete as far as I know.

(initial) I give permission for my child to participate in all camp activities.

(initial) I ask that my child opt out of activity.

AUTHORIZATION TO TRANSPORT
(initial) I, as parent or legal guardian, authorize Quest Theraputic Camps Inc. ® to provide
transportation to activities as a part of the camp program. I understand I will be notified in advance of any
such activities and that insurance coverage is provided according to law.
PHOTO RELEASE
(initial) I, as parent or legal guardian, authorize Quest Theraputic Camps Inc. ® to use photos or
videotape of my child for camp education or publicity.

— (initial) 1 acknowledge that | have received a copy of the Notice of Privacy Practices of Quest Therapeutic
Camps, Inc ®, effective March 1, 2010.

I HAVE READ THE ABOVE STATEMENTS AND AGREE WITH THOSE STATEMENTS
WHICH I HAVE INITIALED.

NAME (PRINT) SIGNATURE DATE

Relationship to Camper:

Quest Therapeutic Camps, Inc. Afterschool Program



QUEST THERAPEUTIC CAMPS, INC &
GOALS

Please list speaif behavioral goals you believe important to address during you child's
camp experience . When developing your ideas, keep in mind behaviors that you would
like to see improved or eliminated, skills to be developed or characteristics of importance.
Quest vl integrate these goals into your child's camp contract, a critical part of the
assessment and treatment model.

Child's name:

Behavioral goals:

Parents' Signatures:

DATE:

© Copyright 1998 Quest Camp

Quest Therapeutic Camps, Inc. Afterschool Program



QUEST CAMP AFTERSCHOOL PARENT POINT FORM

5 POINT MAXIMUM PER DAY

Parents- Your child can earn a maximum of 5 points/day based on behavior. List specific goals below. They can be the same or
different from our camp goals. Each day is split for AM and PM. Split points according to the most difficult times. If mornings are
difficult, use 4 points for this time and 1 point for afternoons. If afternoons are more difficult, use more points for this time. Since

the Afterschool program only fAcashes ind every fihatndlo%weekk.§endy
the points to us to be added to camp points on our special days.

CHILD’S NAME:

HoME BEHAVIORAL GOALS

1.
2.
3.
4.,
Week Saturday Sunday Monday Tuesday | Wednesday | Thursday Friday
AM
1 PM
AM
2
PM
AM
3
PM
AM
4
PM
AM
)
PM
DAILY
TOTALS

5 Week Home Points Total:

Quest Therapeutic Camps, Inc. Afterschool Program
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Que St Therap eutlc Camps R InC ® Robert Field, Ph.D., Licensed Psychologist
Director PSY 5705

Debra Forrester-Field, M.A.

2333 San Ramon Valley Blvd. Suite 125 Administrative Director

San Ramon, Ca. 94583 Zachary Oelerich, M.A. MFTI IMF 39749
925-743-1370 FAX: 925-820-9761 Asst. Dircetor

NOTICE OF PRIVACY PRACTICES -2010

THIS NOTICE DESCRIBES HOW MEDICAL/PSYCHLOGICAL INFORMATION
ABOUT YOU/YOUR CHILD MAY BE USED, DISCLOSED AND SAFEGUARDED, AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

I. Who Is Subject to This Notice

Quest Therapeutic Camp and, if necessary, identification of service delivery sites (or classes of service delivery
sites) to which the notice applies.

I1. Our Responsibility

The confidentiality of your personal health information is very important to us. Your health information includes
records that we create and obtain when we provide you care, such as a record of your symptoms, examination and test
results, diagnoses, treatments and referrals for further care. It also includes bills, insurance claims, or other payment
information that we maintain related to your care.

This Notice describes how we handle your health information and your rights regarding this information. Generally
speaking, we are required to:
9 Maintain the privacy of your health information as required by law;
9 Provide you with the Notice of our duties and privacy practices regarding the Health information about you that
we collect and maintain;
9 Follow the terms of our Notice currently in effect.

I11. Contact Information

After reviewing this Notice, if you need further information or want to contact us for any reason regarding the
handling of your health information, please direct any communications to the following contact person:
Alyson Cross
2333 San Ramon Valley Blvd. Ste 125 San Ramon, CA 94583
925-743-1370 alysoncross@mac.com

IV. Uses and Disclosures of Information

Under federal law, we are permitted to use and disclose personal health information without authorization for
treatment, payment, and health care operations.

Example of using or disclosing health information for payment

Awe submit a bill to your health insurer to receive payment for your care; the insurer asks for health information (for
example, your diagnosis and what care we provided) in order to pay us. In such situations, we will disclose only the
minimum amount of information necessary for this purpose.

Quest Therapeutic Camps, Inc. Afterschool Program
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Example of using or disclosing health information for health care operations:

Aln the course of providing treatment to patients, we perform certain important functions such as quality assessment,
training programs, credentialing, medical review, etc. In performing such functions, we may rely on certain business
associates to assist us. We will share with our business associates only the minimum amount of personal health
information necessary for them to assist us. Please read the special circumstances on page 5 regarding Quest
Campbs progr am.

V. Other Uses and Disclosures

In addition to uses and disclosures related to treatment , payment, and health care operations, we may also use and
disclose your personal information without authorization for the following additional purposes:

Abuse, Neglect, or Domestic Violence

AAs required or permitted by law, we may disclose health information about you to a state or federal agency to report
suspected abuse, neglect, or domestic violence. If such a report is optional, we will use our professional judgment in
deciding whether or not to make such a report. If feasible, we will inform you promptly that we have made such a
disclosure.

Appointment Reminders and Other Health Services

Awe may use or disclose your health information to remind you about appointments or to inform you about treatment
alternatives or other health-related benefits and services that may be of interest to you, such as case management or
care coordination.

Business Associates

AWe may share health information about you with business associates who are performing services on your behalf.
For example, we may contract with a company to service and maintain our computer systems, or to do our billing.
Our business associates are obligated to safeguard your health information. We will share with our business
associates only the minimum amount of personal health information necessary for them to assist us.

Communicable Diseases
ATo the extent authorized by law, we may disclose information to a person who may have been exposed to a
communicable disease or who is otherwise at risk of spreading a disease or condition.

Communications with Family and Friends

AWe may disclose information about you to persons who are involved in your care or payment for your care, such as
family members, relatives, or close personal friends. And such disclosure will be limited to information directly
related to the person’s involvement in your care.

Alf you are available, we will provide you an opportunity to object before disclosing any such information. If you are
unavailable because, for example, you are incapacitated or because of some other emergency circumstance, we will us
our professional judgment to determine what is in your best interest regarding any such disclosure.

Disaster Relief
Awe may disclose health information about you to government entities or private organizations (such as the Red
Cross) to assist in disaster relief efforts.

Alf you are available, we will provide you an opportunity to object before disclosing any such information. If you are
unavailable because, for example, you are incapacitated, we will use our professional judgment to determine what is
in your best interest and whether a disclosure may be necessary to ensure an adequate response to the emergency
circumstances.

Food and Drug Administration (FDA)
We may disclose health information about you to the FDA, or to an entity regulated by the FDA, in order, for
example, to report an adverse event or a defect related to a drug or medical device.

Quest Therapeutic Camps, Inc. Afterschool Program



Fundraising

AAs part of our fundraising efforts, we may use, or disclose to a business associate or institutionally related
foundation, demographic information about you and information regarding your dates of care. Any fundraising
materials that you may receive will tell you how you can opt out of receiving any further fundraising communications
from us.

Health Oversight

AWe may disclose health information about you for oversight activities authorized by law or to an authorized health
oversight agency to facilitate auditing, inspection, or investigation related to our provision of health care, or to the
health care system.

Judicial or Administrative Proceedings
AWe may disclose health information about you in the course of a judicial or administrative proceeding, in
accordance with our legal obligations.

Law Enforcement

AWe may disclose health information about you to a law enforcement official for certain law enforcement purposes.
For example, we may report certain types of injuries as required by law, assist law enforcement to locate someone
such as a fugitive or material witness, or make a report concerning a crime or suspected criminal conduct.

Minors

Alf you are an unemancipated minor under California law, there may be circumstances in which we disclose health
information about you to a parent, guardian, or other person acting in loco parentisjn accordance with our legal and
ethical responsibilities.

Notification
Awe may notify a family member, your personal representative, or other person responsible for
you care, of your location, general condition, or death

Alf you are available, we will provide you an opportunity to object before disclosing any such information. If you are
unavailable because, for example, you are incapacitated or because of some other emergency circumstance, we will
use our professional judgment to determine what is in you best interest regarding any such disclosure.

Parents

AlIf you are a parent of an unemancipated minor, and are acting as the minor’s personal representative, we may
disclose health information about your child to you under certain circumstances. For example, if we are legally
required to obtain your consent as your child’s personal representative in order for your child to receive care from us,
we may disclose health information about your child to you.

Aln some circumstances, we may not disclose health information about an unemancipated minor to you, For
example, if your child is legally authorized to consent to treatment (without separate consent from you), consents to
such treatment, and does not request that you be treated as his or her personal representative, we may not disclose
health information about your child to you without your child’s written authorization.

Personal Representative
Alf you are an adult or emancipated minor, we may disclose health information about you to a personal representative
authorized to act on you behalf in making decisions about your health care.

Public Health Activities
AAs required or permitted by law, we may disclose health information about you to a public health authority, for
example, to report disease, injury, or vital events such as death.

Quest Therapeutic Camps, Inc. Afterschool Program



Public Safety

AcConsistent with our legal and ethical obligations, we may disclose health information about you based on good faith
determination that such disclosure is necessary to prevent a serious and imminent threat to the public or to identify or
apprehend an individual sought by law enforcement.

Required By Law
AWe may disclose health information about you as required by federal, state, or other applicable law.

Research

AWe may disclose health information about you for research purposes in accordance with our legal obligations. For
example, we may disclose health information without a written authorization if an Institutional Review Board (IRB)
or authorized privacy board has reviewed the research project and determined that the information is necessary for the
research and will be adequately safeguarded.

Specialized Government Functions

AWe may disclose health information about you for certain specialized government functions, as authorized by law.
Among these functions are the following: military command; determination of veterans’ benefits; national security
and intelligence activities; protection of the President and other officials; and the health, safety, and security of
correctional institutions.

Workers’ Compensation
AWe may disclose health information about you for purposes related to workers’ compensation,
as required and authorized by law.

QUEST CAMP PRIVACY ACKNOWLEDGEMENT

AUnlike traditional therapeutic situations, Quest Camp therapy occurs in a group setting. In the normal course of
delivering psychological services within the Quest Camp environment, disclosure of your child’s personal
information and/ or history may occur. Please read the following examples of how information could be shared.

1. Staff will carry a summary sheet of their camper’s important information containing, parent’s names and home
address, special health needs, emergency numbers, medication needs, allergies, swimming ability and goals. This
information is shared among staff for therapeutic and safety purposes. The information sheets are carried out of camp
for swimming and field trips. If the health or well being of the camper is at risk, the information will be shared with
emergency staff.

2. During the course of group therapy, the camper may disclose personal information to fellow campers.

3. Parent meetings are group situations that often include sharing experiences. A parent may be recognized at a
meeting and although staff will not use last names, Quest is not responsible for disclosures made by other parent
participants.

4. At the time of parent meetings, Camper evaluation forms are given out to the participating parents. Fellow parents
may inadvertently see camper names.

An Other Use or Disclosure — Authorization Required

ABefore using or disclosing your personal health information for any other purpose not identified above, we will
obtain your written authorization. Unless action has already been taken in reliance on the authorization, you have a
right to revoke such authorization by submitting your request in writing to us (see section I11 above for contact
information).
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V1. Psychotherapy Notes

In the course of your care with us, you may receive treatment from a mental health professional that keeps separate
notes during the course of your therapy sessions about your conversations. Psychotherapy notes may be disclosed by a
therapist only after you have given written authorization to do so. (Limited exceptions exist, e.g. in order for your
therapist to prevent harm to you or other, and to report child abuse/neglect). You cannot be required to authorize the
release of your psychotherapy notes in order to obtain health-insurance benefits for your treatment, or enroll in a
health plan. Psychotherapy notes are also not among the records that you may request to review or copy (see
discussion of your rights in section V11 below). If you have any questions, feel free to discuss this subject with your
therapist.

VII. Your Health Information Rights

Under the law, you have certain rights regarding the health information that we collect and maintain about you. This
includes the right to:

ARequest that we restrict certain uses and disclosures of you health information; we are not, however, required to
agree to a requested restriction.

ARequest that we communicate with you by alternative means, such as making records available for pick-up, or
mailing them to you at an alternative address, such as a P.O.Box. We will accommodate reasonable requests for such
confidential communications.

ARequest to review, or to receive a copy of, the health information about you that is maintained in our files and the
files of our business associates (if applicable). If we are unable to satisfy your request, we will tell you in writing the
reason for the denial and your right, if any, to request a review of the decision.

ARequest that we amend the health information about you that is maintained in our files and the files of our business
associates (if applicable). Your request must explain why you believe our records about you are incorrect, or
otherwise require amendment. If we are unable to satisfy your request, we will tell you in writing the reason for the
denial and tell you how you may contest the decision, including your right to submit a statement (of reasonable
length) disagreeing with the decision. This statement will be added to your records.

ARequest a list of our disclosures of your health information. This list, known as the “accounting” of disclosures, will
not include certain disclosures, such as those made for treatment, payment, or health care operation. We will provide
you the accounting free of charge, however if you request more than one accounting in any 12-month period, we may
impose a reasonable, cost-based fee for any subsequent request. Your request should indicate the period of time in
which you are interested (for example, “from May 1, 2003 to June 1, 2003”"). We will be unable to provide you an
accounting for any disclosures made before April 14, 2003, or for a period of longer than six years.

ARequest a paper copy of the Notice.

In order to exercise any of your rights described above, you must submit your request in writing to our contact
person(see section 11 above for information). If you have questions about your rights, please speak with our contact
person, available in person or by phone, during normal office hours.

VI1I1. To Request Information of File a Complaint

If you believe your privacy rights have been violated, you may file a written complaint by mailing it or delivering to
our contact person (see section Ill above). You may complain to the Secretary of Health and Human Services (HHS)
by writing to Office for Civil Rights, U.S. Department of Health and Human Services, 200 Independence Avenue,
S.W., Room 509F, HHH Building, Washington, D.C. 20201; by calling 1-(800) 368-1019; or by sending an email to
OCRprivacy@hhs.gov. We cannot, and will not, make you waive your right to file a complaint as a condition of
receiving care from us, or penalize you for filing a complaint.
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IX. Revisions to this Notice

We reserve the right to amend the terms of this Notice. If this Notice is revised, the amended terms shall apply to all
health information that we maintain, including information about you collected or obtained before the effective date
of the revised Notice. If the revisions reflect a material change to the use and disclosure of your information, your
rights regarding such information, our legal duties, or other privacy practices described in the Notice, we will
promptly distribute the revised Notice, post it in the waiting area(s) of our office, and make copies available to our
patients and others.

X. Effective Date: Jan 13, 2010

Quest Therapeutic Camps, Inc. Afterschool Program



