
What is Camp Get-A-Well-A? 
Camp Get-A-Well-A is a camp experience brought to children’s hospitals around the 

country.  If kids can’t go to camp, we bring camp to them!  Camp Get-A-Well-A 

brings 5 days of camp events into the hospital so that patients and their families can 

experience the fun and laughter of a favorite childhood ritual – camp!  Activities like 

a zoo visit with real animals, tie-dye, music, camper bingo, carnivals, crafts and 

more take place in the hospital playrooms or at a bedside.    

 

Why Do We Do This? 
At Camp Get-A-Well-A, we feel it is important to recognize that children in the 

hospital need to have not only their physical needs met, but also their social and 

emotional needs.  Because healing the spirit can help heal the body, we believe that 

sometimes the best medicine does not come from a bottle. 

 

Because Kids in the Hospital Are Still Kids! 

 

History 
Camp Get-A-Well-A began as a volunteer project at Phoenix Children’s Hospital 

in the year 1999.  By 2003 we had grown into a non-profit 501c3 and have since 

brought the joy of camp to over 10,000 hospitalized children and their families. 

Our Mission 
Camp Get-A-Well-A provides a camp  

experience to sick children in the hospital.   

We provide activities that invoke play, provide  

stress relief, create memories and engage children 

 in a sense of community while living in a sterile environment. 

How Do You Build a Camp In a Hospital? 
Camp Get-A-Well-A is mobile and transportable anywhere.  A theatrical 

campfire scene of stumps, tents, logs, sleeping bags and wildlife is assembled in 

a central area of the hospital for the week’s activities.  Events for the campers 

not only take place in that area, but in playrooms and bedside as well.   

 

How Can You Help Bring Camp to Sick kids? 
Donate!  Camp Get-A-Well-A then donates camps to participating hospitals so 

the kids and families participate for free!  Camp sponsorships with promotional 

opportunities are also available.   

For Further Information 

Call at 612-251-0336, email jolanne@campgetawella.org  or visit www.campgetawella.org 

mailto:jolanne@campgetawella.org


 
                                                  

                                  Because Kids in the Hospital are still Kids! 

 

 

CAMP GET-A-WELL-A VOLUNTEER APPLICATION 
We respect your privacy.  This information will not be shared with any other parties with the exception of verifying its contents. 

This application must be filled out completely. 

 

NAME    ___________ _____ _________ 
  (First)     (Middle)   (Last) 

 

ADDRESS ____________ ______ ____  _____  
  (Street)      (City)     (State)   (Zip code) 

 

PHONE  ___ ____ ____ EMAIL ___________________ 

 
BIRTH DATE  _____ _____ ______  
  (Month)  (Day)  (Year ð Optional) 

 

DRIVERõS LICENSE/STATE ID # _____________ STATE ISSUED_____ 
You must provide a photo copy of your drivers license with this application. 
 

EMERGENCY CONTACT ___________   RELATIONSHIP _____ 

PHONE______ 
 

CONVICTION RECORD 
Having a criminal record not does mean you cannot volunteer.  Certain types of crimes do not prohibit you 

from volunteering.  Camp Get-A-Well-A will examine the conviction record and base a decision on your 

volunteer status based on the nature of the volunteer position within Camp Get-A-Well-A. 

 

Have you ever been convicted, plead guilty of no contest to a crime?   YES __NO _____ 

 

If you answered yes ð  

What was the charge? ______________  Date of Conviction 

_____________ 

 

Does Camp Get-A-Well-A have your permission to perform a criminal background check?   YES       NO  

 

The information I provided in this application is, to the best of my knowledge true and 

accurate. 

 

_____ ________ __________  ______ 

Sign Your Name    Print Your Name   Date 

 



Camp Get-A-Well-A  

Volunteer Guidelines 
 

REQUIREMENTS  

 
▪ You must be at least 19 years of age to volunteer for Camp Get-A-Well-A. 

▪ Children are not allowed to be in the hospital while you volunteer. 

▪ You must be healthy and free of cold or flu like symptoms within at least 48 hours prior to 

volunteering.  If you have been sick or had symptoms, please let Camp Get-A-Well-A know as soon as 

possible so that we can find someone to attend the activity in your place. 

 
DRESS CODE 

 
▪ Please do not wear heavily scented perfumes, lotions or hairsprays to the hospital. 

 

▪ Wear appropriate clothing at all times.  A Camp Get-A-Well-A t-shirt will be provided for you. 

 ǐ Examples of appropriate clothing:  

 Closed toe shoes or clean tennis shoes, nice jeans, khakis, capri’s,  

 ǐ Examples of unacceptable clothing: 

 Saggy jeans, low cut jeans, open toe shoes, shorts, anything belly baring 

 

▪ A name tag will be provided for you and is required at all times. 

 

  

 

 

 

 

 

 

 

 

 

 

 

CHECKING IN TO VOLUNTEER  

 
▪ For your protection, leave your purse or personal belongings at home if you can.  Only bring what you 

need in your pocket.  i.e drivers license, credit card etc.  Camp Get-A-Well-A or the hospital is not or 

will not be responsible for lost, stolen or damaged personal belongings.   

 
▪ Please arrive promptly at your scheduled time and be ready to stay for the entire duration of your 

volunteer shift.  Kids are depending on you to be there! 

 

▪ Power your cell phones off. 

 

 



 

BEHAVIOR  

 
▪ Chewing tobacco and smoking on site is prohibited. 

 

▪  The use of alcohol and illegal drugs is prohibited.  You will be asked to leave the premises if you 

appear under the influence of drugs or are intoxicated. 

 

▪ Use of profanity and foul language if prohibited. 

 

▪ Consuming food or drink is not allowed when you are interacting with children. 

 

▪ Sorry, no gum chewing is allowed. 

 

 

 

PATIENT & FAMILY INTERACTION  

 
▪ Always identify yourself with your first name and that 

you’re a volunteer with Camp Get-A-Well-A when meeting 

a child, parent or caregiver.   

 

▪ Wash your hands thoroughly and often during the activity 

if you can - when you get to the hospital and right before 

you leave.  Sanitizer is provided at the hospital in numerous 

places. 

 

 

 

▪ Never transport a child to or from their room or the restroom.  Always ask a Camp Get-A-Well-A staff 

person or the Gillette Child Life Specialist. 

 

▪ If a patients medical equipment begins beeping or an alarm sounds, do not touch it attempting to fix it 

– even if you think you know how.  Always ask a Camp Get-A-Well-A staff person or the Gillette Child 

Life Specialist. 

 

▪ Families and hospital staff are first.  If the elevators are tied up and busy, use the stairs if possible.   

 

▪ Report any unusual incidences or issues immediately to the Child Life staff, nursing staff or Camp 

Get-A-Well-A staff. 

 

▪ Taking pictures of patients is strictly prohibited.  Leave your cameras at home.  We can take group 

photos of you volunteering with the Camp Get-A-Well-A camera if you would like to have a photo. 

 

▪ All HIPAA guidelines must be followed.  Please refer to “HIPAA-Facts Volunteers Should Know”. 

 

▪ Please do not ask the campers or their caregivers what their condition is, or any other personal 

questions.  “What is your favorite color?” or “Do you have any pets?”  “What is your name?” are types 

of perfectly acceptable questions.  

 ▪ We will be going over patient interaction prior to each volunteer activity so if you have 

 questions it is the perfect time to ask! 



 
 

 

 

 

 

 

 

What is HIPAA? 

HIPAA stands for Health Insurance Portability Act. HIPAA is a federal law that sets a national standard to protect 

medical records and other personal health information. 

 

When did HIPAA become a law? 

Congress passed this legislation in 1996. Some parts of the law are currently in effect, however, medical facilities 

must be in compliance with HIPAA patient information regulations by April, 2003. 

 

Is HIPAA applicable to all health care providers? 

Yes, HIPAA applies to hospitals, physicians, insurance companies, laboratories, dentists, ambulatory surgery 

centers, business offices, etc. 

 

What is considered "health information"? 

Any information, whether oral, written, or electronic (computer). Information can be related to past, present, or 

future physical or mental health conditions. 

 

What is Protected Health Information (PHI)? 

The following is considered protected information about patients: addresses, dates, telephone/fax numbers, social 

security numbers, medical records numbers, patient account numbers, insurance plan numbers, vehicle 

information, license numbers, medical equipment numbers, photographs, fingerprints, e-mail/Internet addresses. 

 

What is TPO? 

TPO stands for: Treatment, Payment, Operations. HIPAA allows us to share patient information for the purpose 

of TREATMENT (providing care to patients), PAYMENT (getting paid for caring for patients), and 

OPERATIONS (normal business activities). However, if the use of the information does not fall under one of 

these categories, the hospital must have the patient's signed consent before sharing the information with anyone. 

 

Does this impact patient information volunteers have access to? 

Yes. Your hospital should provide "sensitive" volunteer service areas with specific training and requirements 

regarding HIPAA. Some "HIPAA sensitive" volunteer service areas might include: lobby information desks, 

family waiting rooms, patient care areas, business office support. 

 

What are some "special tips" volunteers should know?  
● Protecting the confidential health information of patients is the responsibility of everyone involved in their 

treatment and healing process.., including volunteers.  

● Be sensitive to patient confidential information. If it is information you wouldn't want shared about you, do not 

share it with others. 

● Think before you talk about patient-specific information.  

● Keep information to yourself if you overhear or see patient confidential information that you don't need when 

volunteering. 

● Do not talk about patients in the elevators, hallways, cafeteria, gift shop, and other common areas.  
 

 

REMEMBER WHEN IN THE HOSPITAL.. . 

What you see here,  

What you hear here,  

When you leave here,  

Let it stay here! 



CAMP GET-A-WELL -A 

VOLUNTEER PLEDGE  
 

HEALTH  

 

I agree to notify Camp Get-A-Well-A if I have any cold, upper respiratory illness, 

nausea or flu-like symptoms within 48 hours of my scheduled volunteer time. 

   
      ____________    Initial Here 

 

Anyone with a cold or upper respiratory illness, nausea or flu -like symptoms  

within 48 hours of scheduled volunteer time is asked not to participate.   

It is for the well-being of our campers!  Thank you! 

 

 

 

I agree to wash my hands thoroughly as often as I can during my volunteer 

shift.  This includes when I enter the hospital and before I leave. 
      

    ____________   Initial Here 

   

Frequent hand washing is the single most effective 

way to prevent the transmission of hospital infections. 

  

 

CONFIDENTIALITY  
 

By volunteering for Camp Get-A-Well-A, you have obligated yourself to carefully refrain from 

discussing any patient’s condition or personal affairs.  Do not pass on information to patients and 

visitors unless you have been given permission to do so by the Camp Director.  In addition, all 

information seen or heard regarding patients & their families, directly or indirectly, is completely 

confidential and is not to be discussed even with your family. 

 

Your job as a volunteer requires that you govern yourself by the highest of ethical standards.  This 

includes not asking for clinical information about a patient, nor seeking free clinical advice for yourself 

or your family from doctors/staff.  Failure to recognize the importance of confidentiality is not only a 

breach of ethics, but could potentially involve legal proceedings. 

 

It is my intention to volunteer and meet or exceed all standards and expectations outlined for me. 

 

 

 

Signature ________________________________ Date__________________________ 

 

 

 

Print Name _______________________________ 

 


