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Session Code and Title:

CAMPER PERSONAL INFO

This information sheet will be given to the camper’s unit staff to aide them in making this a
good camping experience!

Camper Name:

Age: Nickname:

Number of year’s camper has attended resident camp in past

Who made the decision to attend camp? Camper Adult

What is camper looking forward to this session?

Has camper stayed away from home overnight for multiple nights? __yes _no

Does your camper take showers at home? Yes No If no, please
make sure your daughter is comfortable showering as we do not have bath tubs
at camp.

Is your camper able to wash and rinse her own hair? Yes No

If no, please make sure your daughter has practiced this at home.

Camper likes: __ crafts __ swimming __ hiking __ campfires __singing __nature
study __lake activities __ other ( )

Camper dislikes: __ dark/nighttime __ spiders __ bugs storms __ other

( )

Camperis: __cheerful _serious __likes to laugh _leader _ follower _ clever
__helpful __happy __ creative



Is camper a picky eater? Yes No

Does camper have any food allergies? No Yes

Allergies/Health Concerns:

Do any of these allergies/health concerns require instant attention? __no __ yes
(Details )

Is bedwetting a problem? No Yes If Yes, does she wear
pull-ups/good nites?

Tell us anything else about camper you would like us to know (use back of sheet if

you wish):




