
The Governor Morehead School for the Blind 2022 SUMMER APPLICATION 
 

1. STUDENT AND PRIMARY CONTACT INFORMATION  
 

Name of Student: ______________________________________ Date of Birth: _________Age: ______Grade Entering: ________ 

Name you prefer to be called (if different): ___________________________________________ Gender: ____________________ 

Name of School: _______________________________________ Name of VI Teacher: ____________________________ 

T-Shirt Size (circle one):  Youth: XS SM MED LG or Adult: SM MED LG XL XXL  

Name of Parent/Guardian/Primary Contact: __________________________________________________ 

Relationship to Child: ____________________________________________________________________ 

Mailing Address: _________________________________________________Address is primary resident of child:  ___ Yes ___ No 

City: ______________________________ County:  ___________________ Zip Code: ______________ 

Home Phone: ________________________________ Cell Phone: ________________________________ 

Work Phone: _______________________ Email you frequently check: _______________________________________ 

Best way to contact you?  (Circle one) Email     Home Phone     Cell Phone 

2.  EMERGENCY CONTACTS 
 

First Contact’s Name: ______________________________________      Relationship: _____________________________________  

Home Phone: ________ - _________ - ________                                Work/Cell Phone: ________ -_________ - _________  

 

Second Contact’s Name: ___________________________________      Relationship: ______________________________________  

Home Phone: _______ - ________ - _________                               Work/Cell Phone: _______ -________ - _________ 

 3.  ADDITIONAL INFORMATION 

Preferred Reading Medium (Which one does your child use at school?)  
_____ Regular Print              ______Large Print              ______ Audio          ______ Braille (uncontracted)         ______ Braille (contracted)     
 

Does your child use assistive technology?  ____ Yes ____ No         Name of Device(s) most often used: __________________________  
 

Does your child plan to bring this device to the programs: ___ Yes ____ No   Can they use it independently? ___ Yes ___ No 
 

Is there a specific academic, Expanded Core Curriculum (ECC), or VI need goal your child needs to work on this summer?   
 

___Yes ___No         If so, please specify________________________________________________________________________________ 
4.  Summer Sessions: Please select the sessions you would like your child to attend (can register 1 or more weeks): 

Program  Grades Description  Dates 

Camp Dogwood Grades 6-12  
  
 

This overnight program at Camp Dogwood in Sherrill’s Ford, NC is for 
students grades 6-12 who are independent in daily living skills and 
mobility. The program will provide outdoor recreational and social 
activities while infusing the expanded core curriculum.    

June 13-17_____ 

I agree to allow GMS to share application and medical information 
with Camp Dogwood administrators and health staff.  

 
Signature____________________________ 

GMS’s Expanded 
Core Curriculum 
Program  

Grades K-5  
And Life Skill 
Students 
Grades 6-12 

This overnight program will be on the campus of GMS and is for students 
in grades K-5 and students who follow the extended content standards 
pathway and may require more instructional support with independent 
living skills grades 6-12.  The program will offer specialized instruction 
and recreational and social activities in the areas of the expanded core 
curriculum. 

                                                                 
June 13-17_____ 
                                                                                                                                                                                                           
June 20-24 _____ 

GMS’s Expanded 
Core Curriculum 
Program 

Grades 6-12 This overnight program will be on the campus of GMS and is for students 
in grades 6-12 who are independent in daily living skills and mobility. The 
program will offer specialized instruction and recreational and social 
activities in the areas of the expanded core curriculum while reinforcing 
academic skills. 

June 27-July 1_____ 

Please submit completed applications to Ms. Carolyn Muldrow no later than April 20, 2022. 

Additional Medical Information are required and reviewed before student is fully enrolled.   

Applications will not be accepted after the due date. Limited Space is available  
Carolyn Muldrow   

Governor Morehead School 

2303 Mail Service Center, Raleigh, NC 27699 

carolyn.muldrow@esdb.dpi.nc.gov   (984) 292-3036 – office     (919) 715-0192  - fax 

mailto:carolyn.muldrow@esdb.dpi.nc.gov

