Manhattanville in West Harlem Implementation Plan Report
October 15, 2025 Submission

Declaration Reference and Key Data

Obligation Section Number: 5.07(c)(xviii)

Obligation Title: Summer Camp

Obligation Page Number: 56

Obligation Trigger: PACB Approval

Obligation Start Date: May 20, 2009 (PACB Approval date)
Obligation End Date: May 20, 2036*

Obligation Status: In Compliance

Obligation: Innovation/Changed Conditions

In accordance with the Declaration of Covenant and Restrictions Section 5.08, Obligation 5.07 (¢)(xviii) is modified
to clarify the obligation. In general, the scope of services to be provided has not been changed. Empire State
Development and Columbia University agreed to this modification on November 28, 2018.

Modified Language:

Summer Camp. Commencing in May 2009, CU shall offer 25 Little Lions Camp scholarships per summer to children
from the Manhattanville in West Harlem area to attend CU’s Little Lions Camps, or its successor program, until 2033
or for a period of 25 years, whichever is longer.

In Fall 2016, Columbia Athletics changed the name of this program from Cubs Camp to Little Lions Camp. The
services provided and process for scholarship distribution remains the same.

*Considering safety measures related to COVID-19, the University made the difficult decision to cancel Little
Lions Camp for summer 2020 and summer 2021. The decision was made to extend this commitment for an

additional year for each year that the camp was not able to run, with a new commitment end date of May 20, 2036.

Evidence of Compliance

1. Link to Little Lions Camp website
2. Annual report

Columbia University’s Implementation Plan and all supporting documentation are made available on the Columbia
Neighbors Webpage at https://neighbors.columbia.edu/content/community-commitments.
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Manhattanville in West Harlem Implementation Plan Report
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EOC ChecKklist for Obligation 5.07(c)(xviii):

Please check to verify EOC items submitted for review.

[ 1. Link to Little Lions Camp website
[12. Annual report

Monitor’s Notes / Comments:

Status:
Please check to indicate the status of Obligation 5.07(c)(xviii):

(] In Compliance
(1 In Progress
(1 Not In Compliance

(] Not Triggered
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Manhattanville in West Harlem Declaration Section 5.07 (c¢)(xviii)
Implementation Plan Report Summer Camp

Summer Camp

Link to Little Lions Camp website:
http://perec.columbia.edu/littlelionscamp

&2 COLUMBIA UNIVERSITY
Physical Education & Recreation at The Dodge Fitness Center

Physical Education~ Membership~ Fitness~ ClubSports~ Intramuralsv Camps~ Wellnessv AboutUs~

Home Camps Little Lions Camp

Little Lions Camp

UPDATE: Registration opens January 27, 2025.

How to registere

Camp Quick Info:

Drop off: 8:15-9 AM, Pick up: 3 PM

Lunch: not provided on site, please bring your camper's NUT FREE Lunch and we will refrigerate

Snacks: we will provide an afternoon snack that is NUT FREE with GLUTEN FREE options

Swimming: camp day swimming is only offered at Dodge Fitness Center

@R

Little Lions Camp, is the Columbia University Athletics Department's day camp for all children ages 6 through
12. It is located in New York City, on Columbia University's historic Morningside Heights campus and at the

new Baker Athletics Comnlex. Camners will have access to Columbia's ton-natch Division 1 Athletic facilities.

State Submission Date: October 15, 2025 © Columbia University



Manhattanville in West Harlem Declaration Section 5.07(c)(xviii)
Implementation Plan Report Summer Camp

Annual Report: Little Lions Camp

State Submission Annual Reporting Period: October 2024 - September 2025
Little Lions Camp Period: June 16, 2025 - August 1, 2025

Please Note: The West Harlem Development Corporation (WHDC) manages the outreach effort, application process and the
selection for Obligation 5.07(c)(xviii). Please visit http://www.westharlemdc.org for more information regarding the WHDC's
process.

2025 Little Lions Camp |
2025 Little Lions Camp Dates |

Dates Location Scholarship(s) Awarded
Session 1: June 16 - 18 Dodge Physical Fitness Center - 3030 Broadway, New York, NY 10027 0
Session 2: June 23 - 27 Dodge Physical Fitness Center - 3030 Broadway, New York, NY 10027 0
Session 3: June 30 - July 3 Dodge Physical Fitness Center - 3030 Broadway, New York, NY 10027 2
Session 4: July 7 - 11 Dodge Physical Fitness Center - 3030 Broadway, New York, NY 10027 7
Session 5: July 14 - 18 Dodge Physical Fitness Center - 3030 Broadway, New York, NY 10027 8
Session 6: July 21 - 25 Dodge Physical Fitness Center - 3030 Broadway, New York, NY 10027 6
Session 7: July 28 - Aug 1 Dodge Physical Fitness Center - 3030 Broadway, New York, NY 10027 2

TOTAL 25

2025 Little Lions Camp Scholarship Recipients
|Name Zip Code Age Weeks Registered Scholarship(s) Awarded

1. 10031 10 July 7-11, July 14-18, July 21-25 3
2. 10027 11 July 7-11, July 14-18, July 21-25 3
3. 10027 7 July 7-11, July 14-18, July 21-25 3
4. 10027 6 July 7-11, July 14-18, July 21-25 3
5. 10031 6 July 14-18, July 21-25, July 28 - Aug 1 3
6. 10031 7 June 30 - July 3, July 7-11, July 14-18 3
7. 10027 8 June 30 - July 3, July 7-11, July 14-18 3
8. 10027 7 July 14-18, July 21-25, July 28 - Aug 1 3
9. 10027 6 July 7-11 1

TOTAL 25

Each Little Lions Scholarship Grants One Week of Free Access to the Camp

Additional Supporting Documentation
e Little Lions Camp 2025 Scholarship Application
e Little Lions Camp 2025 Required Information Form

State Submission Date: October 15, 2025 © Columbia University



Columbia University Little Lions Camp — Summer 2025
Manhattanville Scholarship Application

»
kL'TTLE LIONS CAMP)

In partnership with the West Harlem Development Corporation (WHDC), Columbia University
offers 25 scholarships per summer based upon financial need for children from the Manhattanville
in West Harlem area to attend Columbia's Little Lions Camp. One scholarship is equal to one
week of summer camp.

Little Lions Camp is a kid-centered, fun-based day camp that’s focus is keeping kids physically
and creatively active. Programming features an ever-changing combination of classic PE games,
backyard favorites, sports, and special surprises to keep kids happy, active, and engaged. Each
week, campers participate in activities around a weekly theme, such as scavenger hunts,
orienteering, trivia games, dance, and more! While at Dodge Fitness Center, the lineup of sports
and games can include basketball, whiffle ball, volleyball, track, frisbee, dodgeball, tag, gaga ball,
and much more! Swim sessions, which include group lessons and recreational swim, occur four
times a week for 45 minutes.

IMPORTANT INFORMATION:

e For an application to be considered complete, all information on the form (see next page)
must be filled out by the scholarship applicant’s parent or legal quardian.

e A complete application is required for each individual camper.

o All camp weeks are subject to availability and are awarded on a first-come, first-served basis.
Applicants are not guaranteed a scholarship for the week(s) selected in their application.

e Scholarships are awarded for specific camp weeks and cannot be used for alternate weeks.

¢ If you have any questions, please contact the WHDC at www.westharlemdc.org.

e PLEASE NOTE: Lunch is not provided; campers must bring a labeled nut-free lunch each day
(refrigeration is available). The camp will provide a nut-free afternoon snack with gluten-free options.

e For more information about Little Lions Camp, visit: https://perec.columbia.edu/littlelionscamp

FOR WHDC USE ONLY

Please indicate the week(s) the camper has been awarded a scholarship for:

Little Lions Camp at Dodge Physical Fitness Center

Session 1: Session 2: Session 3: Session 4:
June 16-18* June 23-27 June 30- July 3** July 7-11
Session 5: Session 6: Session 7:
July 14-18 July 21-25 July 28 - Aug 1

*No camp on June 19 or June 20 **No camp on July 4

Columbia University must receive all completed scholarship application packets from the
West Harlem Development Corporation no later than Friday, March 21, 2025.

©2025 Columbia University
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Columbia University Little Lions Camp — Summer 2025
Manhattanville Scholarship Registration Form

CAMPER INFORMATION

Name:

Gender:

Birth Date (mm/dd/yyyy):
Camper’s T-shirt size: Youth sizes: S M L Adult sizes: XS S M L

Please indicate any allergies or medical conditions:

Male Female Non-binary

XL

PARENT/GUARDIAN INFORMATION

Name of Parent/Guardian:

Street Address:

City:

State: Zip Code:

Phone Number:

Email address:

Please select the week(s) you would like to register this camper for:

Little Lions Camp at Dodge Fitness Center

O Session 1: O Session 2: O Session 3: O Session 4:
June 16-18* June 23-27 June 30 - July 3** July 7-11
O Session 5: O Session 6: O Session7:
July 14-18 July 21-25 July 28 - Aug 1
*No camp on June 19 or 20 **No camp on July 4

IMPORTANT CAMP INFORMATION:
Drop off: 8:15AM - 9 AM, Pick up: 3 PM

Lunch is not provided, please bring your camper's NUT-FREE lunch each day.
A nut-free afternoon snack will be provided.




6/10/25, 9:36 AM 2025 Little Lions Camp - Required Information / Informaciéon Requerida

2025 Little Lions Camp - Required
Information / Informacion Requerida

Fill out one form for each individual camper.
Completa un formulario para cada nifio/a.

cs2932@columbia.edu Switch account 1%

The name, email, and photo associated with your Google account will be recorded when you
upload files and submit this form

* Indicates required question

Email *

Your email u

Camper Full Name *

Nombre completo del nifio/a

Your answer

Nickname

Apodo

Your answer

©)

https://docs.google.com/forms/d/e/1FAIpQLSeHPQMK_g_Rv5tLtmBYc_izkWh6drQ20rxAMZctuyiHrShw9Q/viewform 11



6/10/25, 9:36 AM 2025 Little Lions Camp - Required Information / Informaciéon Requerida

Your home zip code *

El cédigo postal de tu casa

Your answer

Camper Date of Birth (MM/DD/YY) *

Fecha de nacimiento del nifio/a (mes/dia/afo)

Your answer

Camper T Shirt Size

Talla de camiseta del nifio/a

Youth (Nifio/a) Adult (Adulto)

Small (S- Pequefio) D

Medium (M- Mediano)

XL (Adult sizes only) XL (Solo

tallas de adulto)

O
Large (L- Grande) |:|
O

Does your camper have allergies we should know about? *

¢Tu nifio/a tiene alergias que debemos saber?

O Yes (Si)
O No

https://docs.google.com/forms/d/e/1FAIpQLSeHPQMK_g_Rv5tLtmBYc_izkWh6drQ20rxAMZctuyiHrShw9Q/viewform

O

U
0
U

211



6/10/25, 9:36 AM 2025 Little Lions Camp - Required Information / Informaciéon Requerida

If yes, please list severity and reaction (i.e.: airborne, tactile, etc.)
Si tu respuesta es "si,"por favor indica cual es la reaccion y gravedad al oler, tocar, comer o

de otra manera.

Your answer

My camper has an EpiPen *

¢Tu nifio/a tiene un epipen?

O Yes(si)
O No

Weeks registered to attend camp: *

Semanas registradas para ir al camp:

Week (Semana) 1: June (Junio) 16-18

Week (Semana) 2: June (Junio) 23-27

Week (Semana) 3: June (Junio) 30 - July (Julio) 3
Week (Semana) 4: July (Julio) 7-11

Week (Semana) 5: July (Julio) 14-18

Week (Semana) 6: July (Julio) 21-25

Week (Semana) 7: July (Julio) 28 - August (Agosto) 1

Week (Semana) 8: August (Agosto) 4-8

OO00000000

Week (Semana) 9: August (Agosto) 11-15

https://docs.google.com/forms/d/e/1FAIpQLSeHPQMK_g_Rv5tLtmBYc_izkWh6drQ20rxAMZctuyiHrShw9Q/viewform 3/M



6/10/25, 9:36 AM 2025 Little Lions Camp - Required Information / Informaciéon Requerida

Emergency contact information (1): Informacion de contacto en caso de emergencia: *

1: Name of contact 1. Nombre
2: Emergency phone 2. Numero de teléfono
3: Emergency email 3. Correo electronico

4: Relationship to camper 4. Relacidn con el nifio/a

Your answer

Emergency contact information (2): Informacion de contacto en caso de emergencia: *

1: Name of contact 1. Nombre
2: Emergency phone 2. Numero de teléfono
3: Emergency email 3. Correo electronico

4: Relationship to camper 4. Relacidn con el nifio/a

Your answer

Emergency contact information (3): Informacidn de contacto en caso de emergencia:

1: Name of contact 1. Nombre
2: Emergency phone 2. Numero de teléfono
3: Emergency email 3. Correo electronico

4: Relationship to camper 4. Relacidn con el nifio/a

Your answer

https://docs.google.com/forms/d/e/1FAIpQLSeHPQMK_g_Rv5tLtmBYc_izkWh6drQ20rxAMZctuyiHrShw9OQ/viewform 4/11



6/10/25, 9:36 AM 2025 Little Lions Camp - Required Information / Informaciéon Requerida

Departure/Release Form *

You agree and acknowledge that neither The Trustees of Columbia University in the City
of New York (the “University”), nor any of its present or former trustees, officers and
employees (“agents or employees”), shall have responsibility for any loss, injury, or
damage including, but not limited to, any personal injury, death, or property damage,
and you hereby expressly waive all rights, claims, causes of action, and the like of any
nature whatsoever which you or your heirs or legal representatives may have against the
University or any of its agents or employees in connection with your participation in said
activity. By signing this Liability Waiver, you acknowledge that you understand that your
child’s participation in this activity is completely voluntary and at your own risk. You
agree and promise to indemnify, defend, and hold harmless the University, including all of
its agents and employees, as a result of any injuries, damage, illness, or death in
connection with your child’s participation in Little Lions Camp. You further hereby give
permission to the coaches, training staff, or other medical professionals to provide

medical care as deemed necessary to my child in case of injury or illness.

Permiso de Salida/ Exencion de responsabilidad

Usted reconoce y estad de acuerdo que Los Trustees de Columbia University en la ciudad
de Nueva York (la "Universidad”), ni ninguno de los presentes o anteriores trustees,
oficiales y empleados (“agentes y empleados”), no serdn responsable por cualquier
articulo perdido,

descompuesto o dafio que incurra, cualquier lesion personal herida, muerte, o dafio en
propiedad y renuncias todos los derechos a reclamos, causas de accion a cualquier cosa
que usted o tus herederos o representantes legales tienen en contra de la Universidad a
cualquiera de sus agentes o empleados en conexion a participacion en las actividades.
Firmando esta Exencion de Responsabilidad, usted estd de acuerdo que la participacion
de su hijo/a es completamente voluntario y bajo tu propio riesgo. Usted estd de acuerdo
y prometes indemnizar, defender, y sin culpar a la Universidad, incluyendo todos sus
agentes y empleados por heridas, dafio, enfermedad o muerte que pueda suceder en
relacion con la participacion de su hijo/a en Little Lions Camp. Usted también da permiso
al personal del campamento, personal de entrenamiento y los profesionales médicos
para dar atencion médico segun se considere necesario a tu nifio/a en caso de herida o

enfermedad.

O My camper HAS permission to leave Little Lions Camp unattended

Mi nifio/a tiene permiso para dejar Little Lions Camp sin supervision

O My camper DOES NOT HAVE permission to leave Little Lions Camp unattended

Mi nifio/a NO tiene permiso para dejar Little Lions Camp sin supervisidn

https://docs.google.com/forms/d/e/1FAIpQLSeHPQMK_g_Rv5tLtmBYc_izkWh6drQ20rxAMZctuyiHrShw9OQ/viewform 5/11



6/10/25, 9:36 AM 2025 Little Lions Camp - Required Information / Informaciéon Requerida

My camper HAS permission to leave Little Lions Camp unattended and with a sibling / other

O camper
Mi nifio/a tiene permiso para dejar Little Lions Camp sin supervision y con otro hermano/a o

con otro compafiero

If my camper HAS permission to leave Little Lions Camp unattended and with a sibling /
other camper, please write the NAME OF SIBLING / OTHER CAMPER.

Si eliges que tu nifio/a tiene permiso para salir e irse sin supervision del Little Lions
Camp, con un hermano/a o con otro compafiero, escribe el NOMBRE DEL HERMANO/A o

COMPANERO.

Your answer

https://docs.google.com/forms/d/e/1FAIpQLSeHPQMK_g_Rv5tLtmBYc_izkWh6drQ20rxAMZctuyiHrShw9OQ/viewform 6/11



6/10/25, 9:36 AM 2025 Little Lions Camp - Required Information / Informaciéon Requerida

Swim Waiver: *
Little Lions Camp is equipped to help all levels of swimming from those who are
uncomfortable getting in through advanced levels. Campers will be given a swim test on
the first day of camp and will be assigned a level to remain safe and fun for the week.

Please pack a swimsuit and towel for each camper.

We / | certify that my camper is able to swim under the supervision of the Columbia
University Little Lions Camp. We / | hereby agree to release, indemnify and hold harmless
Columbia University, its agents, trustees, employees, representatives or assigns,
including the Department of Intercollegiate Athletics and Physical Education, the
coaching and training staff and camp employees, from all claims resulting from any injury
sustained by my camper while traveling and participating in camp. We / | further herby
give permission to the camp staff, training staff or other medical professionals to provide

medical care as deemed necessary to my camper in case of injury or illness.

Extencion de Natacion

Little Lions Camp estd equipado para ayudar en todos los niveles de natacion, desde
aquéllos que se sienten inseqguros hasta niveles avanzados en nado. En el primer dia del
campamento los nifios recibirdn una prueba de natacion y se les asignard un nivel para
su seguridad y diversion. Por favor, empaque un traje de bafo y una toalla para

cada nifio/a.

Nosotros / Yo certifico que mi nifio/a puede nadar bajo la supervision del Little Lions
Camp de Columbia University. Nosotros/ Yo estoy de acuerdo en liberar, indemnizar, y no
demandar a Columbia University, sus agentes, trustees, empleados, representantes,
incluyendo al Departamento de Atletismo Intercolegial y Educacion Fisica, el personal de
los entrenamientos, y los empleados del campamento, de todos los reclamos que resulten
de cualquier lesion o herida sufrida por mi nifio/a mientras viaja y participa en el
campamento. Nosotros/Yo también doy permiso al personal del campamento, personal
de entrenamiento y otros profesionales médicos para dar atencion médico segun se
considere necesario a mi nifio/a en caso de herida o enfermedad por algun accidente que

llegue a ocurrir.

O Yes(si)
O No

https://docs.google.com/forms/d/e/1FAIpQLSeHPQMK_g_Rv5tLtmBYc_izkWh6drQ20rxAMZctuyiHrShw9Q/viewform 7M



6/10/25, 9:36 AM 2025 Little Lions Camp - Required Information / Informaciéon Requerida

Please sign and upload the Trip Itinerary for your camper. *

Por favor firma y envia el Itinerario de Viaje para tu nifio/a.

Upload 1 supported file. Max 10 MB.

X, Add file

| have read and reviewed the Code of Conduct with my Camper. *

Yo he leido y revisado el Reglamento de Conducta con mi nifio/a

O Yes(si)

| will bring a physical copy of the Health Form on the first day of camp. *

Yo entregaré una copia del Formulario de Salud el primer dia del campamento.

O Yes(si)

My camper has asthma.
If "yes", please bring the Asthma Medication Administration Form on the first day of

camp.

Mi hijo/a tiene asthma.
Si tu respuesta es "si", por favor traiga Formulario de Administracion de Medicamentos

para el Asma el primer dia del campamento.

O Yes(si)
O No

https://docs.google.com/forms/d/e/1FAIpQLSeHPQMK_g_Rv5tLtmBYc_izkWh6drQ20rxAMZctuyiHrShw9Q/viewform 8/11



6/10/25, 9:36 AM 2025 Little Lions Camp - Required Information / Informaciéon Requerida

Participation in or use of photograph *

For valuable consideration, | do hereby authorize the Little Lions Camp and the Trustees
of Columbia University in the City of New York (“Columbia”), and those acting pursuant

to its authority to:
a. Photograph me for use in one or more publications relating to Little Lions Camp.

b.  Exhibit or distribute the photographs and / or my likeness in whole or in park in any
medium, whether now existing or later created, including digitally and online, without
restrictions or limitation for any educational or promotional purpose which Columbia,

and those acting pursuant to its authority, deem appropriate.

| hereby release any and all rights | may have in such photographs, including intellectual
property rights, right of publicity and all other rights.

Autorizacién para el uso de las fotografias

Yo autorizo a Little Lions Camp y a los Trustees de Columbia University en la Ciudad de

Nueva York ("Columbia"), y a aquellos que actuan de conformidad con su autoridad a:

a. Fotografiarme para usar en una o mds publicaciones relacionadas con Little Lions

Camp.

b.  Exhibir o distribuir las fotografias y/o mi imagen en su totalidad o en el parque en
cualquier medio, ya sea existente ahora o creado posteriormente, incluso digitalmente y
en internet, sin restricciones o limitaciones para cualquier propdsito educativo o
promocional que Columbia, y aquéllos que actuan de conformidad con su autoridad lo

estime conveniente.

Por la presente libero todos y cada uno de los derechos que pueda tener sobre
fotografias, propiedad intelectual, publicidad y todos lo demds que ha derechos se

refiera.

O Yes(si)
O No

Never submit passwords through Google Forms.

This form was created inside of LionMail.
https://docs.google.com/forms/d/e/1FAIpQLSeHPQMK_g_Rv5tLtmBYc_izkWh6drQ20rxAMZctuyiHrShw9Q/viewform 911



Health

Department of Health

and Mental Hygiene

Department

of Education

TO BE COMPLETED BY THE PARENT OR GUARDIAN

CHILD & ADOLESCENT
EALTH EXAMINATION FORM rrint crearty

Please

NYG ID (0SIS)

Child’s Last Name First Name Middle Name Sex [ Female |Date of Birth (Month/Day/Year)

] Male Y
Child’s Address Hispanic/Latino? |Race (Check ALL that apply) ] American Indian [ Asian [ Black [ White

[ Yes [INo (] Native Hawaiian/Pacific Islander [ Other

City/Borough State Zip Code School/Center/Camp Name District __ | Phone Numbers

Number _____ [Home
Health insurance [J Yes |[J Parent/Guardian Last Name First Name Email Cell
(including Medicaid)? (] No | (] Foster Parent Work

[ Complicated by

Birth history (age 0-6 yrs)

[J Uncomplicated ] Premature:

TO BE COMPLETED BY THE HEALTH CARE PRACTITIONER

weeks gestation

Does the child/adolescent have a past or present medical history of the following?

[ Asthma (check severity and attach MAF): ] Intermittent
If persistent, check all current medication(s):

Asthma Control Status

[ Mild Persistent
[ Quick Relief Medication ~ [] Inhaled Corticosteroid

] Well-controlled

[[] Moderate Persistent
[ Oral Steroid

[C] Poorly Controlled or Not Controlled

[] Other Controller

[T Severe Persistent
[ None

Blood Pressure (age >3 yrs)

Describe abnormalities:

. ) . [] Anaphylaxis [[] Seizure disorder Medications (attach MAF if in-school medication needed)

Allergies L] None ] Epi pen prescribed [] Behavioral/mental health disorder L] Speech, hearing, or visual impairment ] None [ Yes (ist below)

) [] Congenital or acquired heart disorder ~ [] Tuberculosis (latent infection or disease)
[ Drugs (ist) ] Developmental/learning problem [] Hospitalization

) [C] Diabetes (attach MAF) ] Surgery
L Foods (isy [J Orthopedic injury/disability [J Other (specify)
[J Other (st Explain all checked items above. [J Addendum attached.
Attach MAF if in-school medications needed
PHYSICAL EXAM Date of Exam: ___/__/__|General ADpeArance:
Height om (%) [ Physical Exam WNL

NI Abnl NI Abnl NI Abnl NI Abnl NI Abnl
Weight kg (_—  %ile) |7 [ Psychosocial Development |[] (] HEENT [ O Lymph nodes [J 1 Abdomen [ [ Skin
BMI kg/m2 (___ %iley |00 Language [J [J Dental [J [J Lungs [ [J Genitourinary [ [J Neurological
. |0 Behavioral ] ] Neck [J [ Cardiovascular ] [ Extremities (] [J Back/spine

Head Circumference (age <2 yrs) cm (___ __ %ile)

DEVELOPMENTAL (age 0-6 yrs) Nutrition Hearing Date Done Results
Validated Screening Tool Used? Date Screened (< 1 year [] Breastfed [] Formula [J Both < 4 years: gross hearing /I v CJAbnl [JReferred
>1 year [] Well-balanced [] Needs guidance [] Counseled [] Referred
Y N
o es. [INo / / Dietary Restrictions [] None [] Yes (list below) OAE e e L e
Screening Results: [ WNL > 4 yrs: pure tone audiometry ) Cv Clabnl [Referred
L] Delay or Concern Suspected/Confirmed (specify area(s) below): | Vision Date Done Results
[ Cognitive/Problem Solving [ Adaptive/Self-Help Date Done Results .| <3 years: Vision appears: /| o Ow O A
] Communication/Language ] Gross Motor/Fine Motor ] ( / / pg/dL Acuity (required for new entrants  Right /
[ Social-Emotional o [ Other Area of Concern: (required at age 1 yr and 2 and children age 3-7 years) ] ilLeft /
Personal-Social yrs and for those at risk) / / pg/dL [J Unable to test
Describe Suspected Delay or Concern: Lead Risk Assessment [ Atrisk (do BLL) | Screened with Glasses? CYes [INo
(at each well child I Y S Strabismus? ClYes [No
exam, age 6 mo-6 yrs) [[] Not at risk Dental
....................................... ——Child Care Only — | Visible Tooth Decay . DOYes ONo
Hemoglobin or / / g/dL | Urgent need for dental referral (pain, swelling, infection) : ~ [1Yes [ No
Child Receives E/CPSE/CSE services [ Yes [ No | Hematocrit _ % Dental Visit within the past 12 months [JYes [No
CIR Number | | | | | | | | | | | Physician Confirmed History of Varicella Infection (] Report only positive immunity:
DTP/DTaP/DT /A A R SR SR S SN S SN " A" S— Tdap _ / /  __/ /| HepatiisB ___/ /
™ _ ;v gy MMR  _ , o, Measles
Polio  , 4y oy Varicela /g, Mumps _ /  /
HepB v (v vy 0y 4 4 4 | 4 MeningACWY _ / Y Y Rubella — /, /
11 T Ay A AN AN SN A SR S S HepA /v /v Varicella _ /  /
PV Rotavirus . , /) Polio1 /.  /
Inflenza 4 4y MeningB Y Y Polio2 _ /, /
Wy .y 4 4y 4 J 4 Oher________/ /|| Polio 3 I
A§§ESSMENT """ CJwell ghild (Z00.1 29) | Diggnoses/Pro'l‘)'l‘gms (list) ‘ ICD-10 CQ‘(’I‘(}' RECOMMENDATIONS [ Full physical activity
] Restrictions (specify)
Follow-up Needed [1No [ Yes, for Appt.date: /s
Referral(s): [ None [ EarlyIntervention [JIEP [ Dental [ Vision
[ Other
Health Care Practitioner Signature Date Form Completed Yo"V [* Nl PRACTITIONER | | | | | |
/A ONLY (L)
Health Care Practitioner Name and Degree (print) Practitioner License No. and State TYPE OF EXAM: [] NAE Current [] NAE Prior Year(s)
Comments:
Facility Name National Provider Identifier (NPI)
Date Reviewed: 1.D. NUMBER
Address City State Zip / / | | | | | | |
REVIEWER:
Telephone Fax Email

FORM ID# | |

CH205_Health_Exam_2023_Sept_2023.indd



Manhattanville Commitments Coverage

September 2024 - August 2025 | Neighbors Website, E-Newsletters,
Social Media, Print

Little Lions Camp

Website + Web Stories

| All year | Little Lions Summer Camp Scholarships | 546 |

Social Media

7/23/25 Instagram Summer Enrichment Opportunities 3,165 views, 1,588
accounts reached



https://neighbors.columbia.edu/content/little-lions-summer-camp-scholarships
https://www.instagram.com/p/DMdMtIQs_vm/?hl=en&img_index=1
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Calling all campers! sk &%
There's still time to have your little one
join in on these awesome summer

enrichment opportunities. From basketball
and dance, to musical theatre and

swimming, there’s something for
everyone! @

Swipe through to check out some quick
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July 23
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TEACHER

INSTITUTE
FOR NEUROSCIENCE
AND SOCIETY

CALLING ALL MIDDLE SCHOOL
STEM TEACHERS IN NYC!

Do you want to elevate your teaching and
deepen your neuroscience knowledge?
This October, join a cohort of
educators at Columbia's Zuckerman
Institute for a free 4-evening workshop
with hands-on activities, discussions
with guest scientists, and a supportive

network of peers
Co-create curricula to help your middle
school students tackle big questions at the
intersection of neuroscience and society!

4:30 - 7:00PM

Food is provid

EARN $400 STIPEND &
UP TO 10 CTLE CREDITS

KEY PROGRAM DATES

October 8, 15, 22, & 29, 2025
Evening workshops to lear about the
topic and create your lesson plan

June 4, 2026
Day-long summit for Teacher Institute
Fellows to reconvene, present lesson
plans, and showcase student work
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