
SPECIAL NEEDS POLICY 

 
ACCR does not discriminate against any student's mental, physical or learning health or disability.  You have the right to 
request accommodations for your child and in requesting these accommodations you will not be turned away from our 
program.  

ACCR must receive your accommodation requests no later than 2 weeks prior to your child's camp, and without such 
notice we cannot guarantee our ability to serve your child’s needs.  If your accommodation request places an undue 
burden on our staff, we may not be able to fulfill it. Due to funding restraints, ACCR cannot provide your child with a 
full-time, dedicated aide. 

All camps accommodate a wide range of creative expression and skills, and most camps can offer adaptive materials and 
project guidelines. 

All Campers must adhere to the community standards included in this package.  

ACCR recognizes that not every parent or child will always be able to know in advance if formal accommodations will be 
needed.  Learning new processes with new equipment poses challenges for every student, and we will always do our 
best to accommodate needs as they arise.   

Art making is fluid and our ability to make art is always changing.  However, some of our equipment, if handled 
improperly, can be dangerous.  Please take note of which camp requires fine motor skills in order to safely use the 
equipment.  ACCR reserves the right to refuse any child's use of equipment when that child creates a danger for 
themselves or others. 

If you do not request accommodations, and your child can not follow our community rules, and consistently disrupts or 
endangers, you may be asked to withdraw your child without any notice or refund.  

 

Please circle/highlight:  
 
 
I do not request any accommodations. 
 
 
 
I request accommodations, and have completed the following form. 
 
 
 
 

Parent/Guardian Signature               Date ___________________ 
 

 
 
 

 
 
 
 
 



SPECIAL NEEDS ACCOMODATION FORM 
 

ACCR complies with the Americans with Disabilities Act (ADA), which prohibits discrimination of programs, services and 
activities for individuals with disabilities. ACCR is committed to providing reasonable accommodations, program 
modifications, and inclusion services to ensure equal access to all services, programs, and activities.  
 
To request an accommodation, please register for the summer camp of choice, complete this form in full, and submit it 
along with a copy of the student’s Individual Education Plan (I.E.P.)  
 

Requests should be received as soon as possible, but no later than 2 weeks prior to the first day of camp. 

 
 

Student Name _______________________________________________     Date ________________________ 

Address  ___________________________________     City _____________________  Zip Code ____________ 

 

Parent/Guardian Name (print) _________________________       Email   _______________________________ 

                                       Phone   ______________________________ 

Parent/Guardian Name (print) _________________________       Email   _______________________________ 

                                       Phone   ______________________________ 
 

Name of Camp & Dates Attending _____________________________________________________________ 

 
What type of accommodation/modification are you requesting?  
Note: Due to funding restraints, ACCR cannot provide your child with a full-time, dedicated aide. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Parental Consent 
By signing this form, you agree to provide the necessary information, and to work with ACCR to develop an 
accommodation plan which will be utilized by camp staff in order to provide the most inclusive and positive 
summer camp environment for the above participant. 
 

Parent/Guardian Signature ______________________________________ Date ______________________ 

 

Parent/Guardian Signature ______________________________________ Date ______________________ 

 


