CEDARBROOK CAMP OF OHIO

PARENT QUESTIONNAIRE

Your child will be living in a cabin with other campers the same age.  We want to encourage each camper’s growth to the fullest.  We need your cooperation.  To help the counselor, please fill out the questionnaire, and return it promptly to the registrar.  If there is anything confidential which you would not want kept in the camp files, please attach a note.

Name of camper ________________________________________________________________________________

Has your child been to camp before?____________  Where? ______________________ When? ________________

If not, has your child been away from home alone more than two days? ____________________________________

Who lives at home with your child?

Father _____ 

Occupation ________________________________________________________________

Mother _____ 

Occupation _______________________________________________________________

Guardian _____  
Relationship _______________________ Occupation _____________________________

Brothers _____    
older _________________   younger _____________________

Sisters  ______    
older _________________    younger _____________________

What responsibilities does your child carry at home?

What personality traits would describe your child?  (shy, outgoing, cheerful, strong-willed, sensitive, calm, easygoing, restless, alert, moody, aggressive, etc.)

PLEASE share any special facts or needs we should know about to better understand and help your child enjoy camp. (allergies, handicapped, bed wetter, learning disabilities, etc.)  
How do you want your child to benefit from camp?

Physically:

Socially:

Spiritually/Emotionally:

RETURN CAMPER’S PARENTS:  What did your child talk about on the return from camp and what experience seemed to have the greatest impact on their life?   Any suggestions to improve camp?

Parent/guardian signature ________________________________________________
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