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Town Of Bethany
Town Hall-40 Peck Rd
Bethany, CT 06524
Tel. (203) 393-2100 ext. 1127

Fax: (202) 393-0821
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2018 Summer Camp
Counselor-in-Training Application

Applicant's Name:

Address:

Phone Number: Grade in Fall:
Email Address: Date of Birth:
Parent's Name(s): Phone Number:

Please check off your availability for summer camp:

Session 1-  June 25, 2018 - June 29, 2018 AM:___ PM:___ AllDay:___
Session 2-  July 2, 2018 -- July 6, 2018 AM:___ PM:___ AllDay._
Session 3 - July 9, 2018 - July 13, 2018 AM:___ PM:___ AllDay:_
Session4 - July 16, 2018 - July 20, 2018 AM:___ PM:___ AllDay._
Session 5 - July 23, 2018 - July 27, 2018 AM:___ PM:___ AllDay:_
Session 6 - July 30, 2018 - August 3,2018 AM:___ PM:___ AllDay:_
Session 7 - August 6, 2018 - August 10,2018 AM:___ PM:___ All Day.___
Session 8- August 13, 2018 August 17,2018 AM:___ PM:___ All Day:___
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Please answer the following questions completely and carefully.

1. List the characteristics you feel an exceptional Counselor-in-Training should have.

2. Why would you like to be in the CIT program?

3. What experiences have you had that would help you to be an exceptional CIT?

4. s there anything else you would like us to know about you? Special talents?
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Town Of Bethany

Town Hall-40 Peck Rd
Bethany, CT 06524

Tel. (203) 393-2100 ext. 1127

Fax: (202) 393-0821

Personal Reference Form

To be completed by an adult (not a relative) who has known the applicant for one year or
more.

Applicant's Name:

How long have you known the applicant?

In what capacity is your relation to the applicant?

Do you think the applicant would be a good caregiver for children? Why?

Do you find the applicant to be dependable, trustworthy, and honest?

Do you think the applicant is a positive role model for children?

Do you feel the applicant uses mature judgment?

Is there anything else you would like us to know about the applicant?

Name: Phone:

Signature: Date:
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Town Of Bethany
Town Hall-40 Peck Rd
Bethany, CT 06524
Tel. (203) 393-2100 ext. 1127

Fax: (202) 393-0821

Staff Medical Information

Name:

Address:

Home Phone: Cell Phone:

Email Address: Date of Birth:

Please list any allergies:

Please list any medications:

Please list any medical condition:

In case of emergency, we should contact:

Name: Relation to you:
Home/Cell Phone: Work Phone:
Name: Relation to you:

Home/Cell Phone: Work Phone:
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Town Of Bethany
Town Hall-40 Peck Rd
Bethany, CT 06524
Tel. (203) 393-2100 ext. 1127

Fax: (202) 393-0821

Bethany Parks & Recreation Camp Conduct
Policy Agreement Form Summer Camp 2018
(This form does not guaranty acceptance to summer camp 2018)

1. Everyone is expected to participate in ALL planned activities as defined by the camp
schedule and be in appropriate dress (sneakers are a must for participation in all sport
camps or activities!).

2. Obscene and discriminatory language, rough-housing, insubordination, and/or put
downs will not be tolerated at anytime.

3. Property of others should be respected at all times.

4. Items which are of value, unsafe, intrusive, in poor taste, or otherwise objectionable
are not to be brought to camp.

5. Cell phone use is prohibited with the exception of emergencies.

Counselor In Training Signature: Date:

I agree to help my child abide by this Code of Conduct

Parent Signature: Date:

Summer camp is meant to be a fun, educational and recreational activity. For the benefit of
all campers, it is important that C.I.T's behave appropriately within the summer camps. If it
becomes necessary to take disciplinary action against a C.I.T participant, the steps that will
be followed are outlined below:

1% Incident: The C.I.T will receive a verbal warning and an explanation as to why the
behavior is inappropriate (whenever possible, this will be done in a one-on-one setting
removed from campers & other C.I.T's)

2" Incident: The C.I.T will have an explanation on how his/her behavior was
inappropriate and will receive a written warning that is to be signed by the C.I.T, C.I.T
Supervisor, and Camp Director.

3™ Incident: The C.I.T will be excused from camp for the remainder of the week.

4" Incident: The C.I.T will be excused from the remainder of summer camp.

The Summer Camp staff reserves the right to bar any C.I.T from summer camps
following incident in cases of extreme and/or serious behavior problems.
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Town Of Bethany
Town Hall-40 Peck Rd
Bethany, CT 06524
Tel. (203) 393-2100 ext. 1127

Fax: (202) 393-0821

For your information...

All of these dates are subject to change; please plan for these dates ahead of time. Failure
to attend an interview or the orientation meeting will negate eligibility for acceptance as a
C.L.T for Summer Camp 2018.

C.I.T Application Deadline: Friday, June 1%

C.L.T's will be interviewed until Thursday, June 7"

C.I.T's will be notified by phone or email if they have been
accepted to become a CIT for Summer Camp 2018 by Friday, June 8"

Mandatory C.I.T Orientation Meeting: Monday, June 11t

First Day of Camp: Monday, June 25

*This form is for you to keep, do not return this form to the Bethany Parks and Recreation*



