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Guardian Angel Foundation is proud to sponsor the 14th annual Camp Angel Teen
Retreat at Camp Tecumseh in Brookston, IN and the 1st Camp Angel Teen Retreat
at The Ark Christian Ministries in Converse, IN. Camp Angel Teen Retreat provides
a supportive environment for teens in grades 6th through 12th to share their feel-
ings of loss with other teens and caring adults. Teens are assigned to an adult
“buddy” and will also be part of a small group. These small groups will participate
in fun, therapeutic events especially designed to help the teens take home a new
understanding of their feelings and how to cope in safe and healthy ways. They
will interact with their buddy, group leaders and other campers throughout the
weekend. Through this interaction with fellow campers and caring adults,
campers learn that their feelings of grief and loss are normal.

Camp Angel Teen Retreat is paid for entirely by community donations made to
Guardian Angel Foundation so that campers may attend free of charge. Teens
participate in sharing sessions, arts and crafts, campfire and songs, and recreational
activities. Opportunities are provided to discuss life and death, feelings, memories,
ways of saying goodbye, and tools for coping. Space is limited so please return
the application as soon as possible. Applications should be returned at least two
weeks prior to camp, to Guardian Angel Hospice, 513 W. Lincoln, Kokomo, IN
46901 or to Guardian Angel Hospice, 1221 S. Creasy Lane, Suite J, Lafayette, IN
47905. Feel free to contact us at 1.800.338.4043 with any questions or concerns you
may have. Email may also be sent to sguinn@gahospice.com.

Sincerely,

Camp Angel Committee | would like to attend:
A Spring Teen Retreat at The Ark Christian
Ministries in Converse, IN on April 27 - 29, 2018
A Fall Teen Retreat at Camp Tecumseh in
Brookston, IN on September 21—23, 2018

513 W Lincoln Rd Kokomo, IN 46902 527 Phone 800.338.4043 a7 Fax 765.453.7825 & gahfoundation.org

© Guardian Angel Foundation 1.18



<HGSUF 8KYO[ GHI L OKh

Child’s Name: Nickname:

T-shirt Size (circle one): ~ Youth S Youth M Youth L Adult S Adult M
Adult L Adult XL Adult XXL  Adult XXXL

School grade as of August2018: __ Age:_______ Birth Date:

School Attends:
Gender: A Female A Male
Has this teen ever attended Camp Angel? A Yes A No

Has this teen attended any other grief camp or support group? A Yes A No
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Parent/Guardian name:

Relationship:
Address:
Home Phone: Cell Phone: Work Phone:

Email:
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Emergency Contact Name:

Relationship:
Address:

Home Phone: Cell Phone: Work Phone:
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Please include as many details as possible when answering the following questions.
Add extra pages if necessary.
Name of the person deceased: Date of Death:

Was the deceased on services with Guardian Angel Hospice? A Yes A No

How was the person related to the child?

(Continued on next page)
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What was the cause of death?

Age of your child when the death occurred?
Where did this person die? A Home A Hospital A Other:
Was the child present at the time of death? A Yes A No

Did the child attend the showing/funeral/memorial service/burial? A Yes A No

What was your child’s reaction to or comments about that experience?

Has your child received professional counseling? A Yes A No
s he/she currently receiving professional counseling? A Yes A No

Approximately how many weeks did your child attend counseling?

Please explain how your child indicates that he/she is grieving?

Has your child experienced multiple deaths? A Yes A No

If yes, please describe:
Have there been any other major changes/stresses in your child’s life? (re-marriage,

divorce, relocation, illness, loss of a pet):

In what way do you hope Camp Angel Teen Retreat will help your child?

Has your child had any behavior changes since the death?
A lsolation A Lashingoutinanger A Extreme sadness A Substance Abuse
A Self-destructive behaviors A Difficulty concentrating

A Other:
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1.1, , hereby give my permission for my child,

to attend Camp Angel on . lunderstand that
the camp's goal is to help facilitate the bereavement process of my child and provide support for him/her in
expressing feelings of grief.




