Child's name Birthday __/___/ What kinds of responsibilities/jobs, chores does he/she have at home?
Camp Session Age

School Attended

School 6rade in September

Mother's Name Father's Name

Address Address Does your child have any emotional, mental, or physical characteristics
that we should know
about?

Does he/she have any brothers or sisters living at home? Describe.

Does your child have any pets? Does your child have any anxieties or fears, or are there any situations

Describe: that may upset

TIs this your child's first experience living away from home? him/her?

If not, please describe his/her experience:

Have there been any recent changes in your family that might affect

Has he/she been to a resident camp a week or longer? your child or that you feel we should know about?

What bedtime rituals do you have with your child?

Additional information regarding bedtime, such as bedwetting, or Other comments and requests:

nightmares?

What kind of mealtime rituals does your family have?




Information for Counselors

(Kept Confidential)

Dear Parent/Guardian:

Please review the questions on the following page and
answer them as accurately and completely as possible.
We will share this form with your child's counselors
just before you child is scheduled to arrive at camp.
This will let the counselor know your expectations and
aid their planning for the week. Please return this
page (with the other forms and the balance of your
camp fees) at least 15 days before your child is to
attend camp.



