 2009 CAMP “DIVAS” with C.H.O.I.C.E.S.

JUNE 15TH – 19TH, 2009 ( 9AM – 5PM 

	Name:
	

	APPLICATION PROCESS 
These requirements must be met in order to accept your application.


	Part 1.     
	Determine if your child is in the 80th percentile.  Calculate your child’s BMI using the CDC Table for Calculated Body Mass Index Values for Selected Heights and Weights for Ages 2 to 20 Years. (pdf) www.cdc.gov 


	
	Go to http://www.cdc.gov/nccdphp/dnpa/bmi/00binaries/bmi-tables.pdf


	
	Write Calculation Results: (BMI: ______) or ( PERCENTILE: ______) 



	Part 2.
	Determine if your child would benefit from the Camp. Please circle.

	
	· Child's age is between 10 – 16
	  ( Yes  or  No )

	
	· Willing to learn by being physically active in groups
	  ( Yes  or  No )

	
	· Willing to try a structured nutrition plan 
	  ( Yes  or  No )


	Part 3.


	Complete the application form and attach the following: 

1) 
1.  A parent’s 200 word essay on “Why you want your child to be in the 

“Siste       Sisters in the LITE: “Healthy Lifestyle Makeover?” The typed essay must                                                                       typed       be Times New Roman Font and with a font size of 12 double-spaced.
2) 
 1. A child’s 200 word essay on “Why should we select you to be in the Sisters in the LITE:       in the LITE: “Healthy Lifestyle Makeover?” The essay must be Times New 

Rom        Roman Font and with a font size of 12 double-spaced.
Applications must be received no later than Monday, May 18, 2009.
SUB    SUBMIT BY MAIL: 1275 Shiloh Road, Suite 2660, Kennesaw, GA  30144


SUB    SUBMIT BY FAX:   (770) 850 - 1236

SUB    SUBMIT BY EMAIL:   Info@choicesforkids.org




   
 2009 Camp “DIVAS” Application
(All form fields are required)

	Name:
	 
	Child’s Age:
	 

	Address:
	
	

	City:
	 
	State
	 
	Zip 

Code:
	 

	Parent’s Name:
	
	

	Email:
	
	Tel#:
	

	Hobbies or Favorite Activities:

	

	Previous Camp Experiences:

	

	

	I 

	agree to the rules and regulation of CAMP “DIVAS”, promise to participant in all activities in the program and support fellow campers so we can learn how to lead healthier lives.


	 
	 

	Signature of Camper’s Parent
	Date
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