
				Camp Family Questionnaire 

Child’s Full Name					 Date of Birth			 Sex		
Parent’s Name: 						Occupation:					
Parent’s Name: 						Occupation:					
Family Status: (check all that apply)
Single:   □   Married:   □   Separated:   □   Divorced:   □   Unmarried:   □   Couple:   □ Widow/er:   □  
Legal Guardian(s):   □   Grandparent(s) Custody:   □   Foster Parent(s):   □   Adoptive Parent(s):   □   
List child’s brothers and sisters: (Names and Ages) Are any siblings attending camp?
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1. 						
2. 						
3. 						
4. 						
5. 						
6. 						

List anyone else living with your family. 


Does your child have any special health, hygienic or dietary needs? (Please list allergies, reactions, and medications)


What language is spoken at home? If it’s not English how does your child express themselves?


Is your child toilet trained?


Does your child need to be reminded to use the bathroom?



Has your child ever been in a camp setting?  If not, who cared for the child? (ex. Nanny, mom, grandparents, etc.)


What are his/her favorite activities at a school and in the community?



Has your child undergone any significant events or had any unusual experiences that may be helpful to know? (Recently moved, recently adopted, death in the family, loss of a pet, divorce, separation…)


What would make this summer a success for your child?


What, if any, are the situations that are particularly challenging for your child? What strategies have you found to be supportive?


What is the most important thing you would like us to know about your child?


Does your child know anyone who will also attend camp? Please list.
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