
 
Confidential Information About Camper 

 
NAME          SESSION  1  2  3  4 

ADDRESS          PHONE     

AGE  NAME OF SCHOOL ATTENDING      GRADE IN FALL    

FATHER’S NAME        OCCUPATION     

MOTHER’S NAME        OCCUPATION     

WHO LIVES IN HOME? CHECK:      □ MOTHER   □ FATHER  □ SISTERS □ BROTHERS   □ GRANDPARENTS 

         □ STEPMOTHER □ STEPFATHER        □ OTHERS 

HAS CHILD BEEN AWAY FROM HOME BEFORE?  HOW LONG?   WHERE?    

HAS CHILD PREVIOUSLY BEEN TO CAMP? WHERE?  EXPERIENCE □ GOOD    □ POOR 

COMMENTS               

WHAT ARE CHILD’S RESPONSIBILITIES AT HOME?         

                

DOES CHILD MAKE FRIENDS WITH? □ OWN AGE □ YOUNGER □ OLDER CHILDREN 

HOW WELL DOES CHILD GET ALONG WITH OTHERS? □ EASILY □ FAIRLY EASILY □ WITH DIFFICULTY 

ARE THERE SPECIAL FRIENDS IN CAMP?            

CAMPER’S RELIGION (IF ANY)      ACTIVE MEMBER?     

CAMPER’S INTEREST AND HOBBIES           

                

WHAT WOULD YOU LIKE MOST FOR YOUR CHILD TO GET OUT OF CAMP?       

                

CHECK CHARACTERISTICS: □ FINISHES WHAT STARTS □ OBEDIENT □ ALERT       □ TEAM WORKER 

□ SENSITIVE □ SELFISH □ CHEERFUL □ EASY GOING □ STRONG-WILLED □ SHY □ EASILY LED □ MOODY 

IN WHAT WAY (IF ANY) HAVE YOU HAD DIFFICULTY IN UNDERSTANDING CHILD?      

                

IF NECESSARY, WHAT DISCIPLINE METHOD IS BEST?         

                

IS CHILD OVERSENSITIVE?   IF YES, IN WHAT WAY?        

SLEEP HABITS: □ LIGHT  □ HEAVY □ SLEEP WALKER □ NIGHTMARES 

DOES CHILD WET BED?   □ OCCASIONALLY □ OFTEN 

STATE ANY SPECIAL FEARS             

HEALTH: □ EXCELLENT     □ NORMAL       □ BELOW NORMAL 

FOOD OR OTHER ALLERGIES             

STRONG DISLIKE FOR CERTAIN FOODS?            

APPETITE? □ ROBUST □ NORMAL □ PICKY EATER 

STATE ANY KNOWN HEALTH OR PHYSICAL PROBLEMS         

                

IF ANY, HAS PROBLEM BEEN TREATED?            

ANY ACTIVITY RESTRICTIONS?            

                

ANY FURTHER INFORMATION YOU FEEL WE SHOULD HAVE?        

                

(Please use the back of this form for more information you feel would be helpful to the director and counselors.) 


