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 Southwoods
Parent-Camper Information Form

Your camper’s name___________________________________

Best Email to reach you at this summer:____________________

Grade in September 2010_______ 

Pleases Circle One:   JULY    AUGUST

Name of parent completing form_________________________

Note to Parents:  To help us more effectively plan and program for each camper’s 

unique needs and interests we ask that you complete the form below.  Please give 

us any and all information that will help your child be successful at camp.    

To assure optimum cabin placements this form must be returned by May 1st to our 

camp office.  Please use the enclosed self-addressed enveloped.

We are especially interested in the goals and expectations you have for your child 

this summer at Southwoods.  What are they? ___________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Is there a particular activity (activities) you want your child to try for the first 

time, participate in or develop in this summer?___________________________ 

_____________________________________________________________

_____________________________________________________________

What motivates your child?_________________________________________

_____________________________________________________________

What upsets your child____________________________________________ 

_____________________________________________________________

List five words that describe your child._______________________________

_____________________________________________________________
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Tell us about a time when your child surprised you in an uncharacteristic way.

_________________________________________________________

_________________________________________________________

Tell us how your child has changed in the past year.___________________

_________________________________________________________

_________________________________________________________

Does your child take any medications or have any health problems?  If so, 

please list them._____________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Does your child have any food allergies or special dietary needs?_________

_________________________________________________________

_________________________________________________________

Please list any campers you would like your child to be placed with or special 

concerns regarding the cabin.  Please remember that we may not be able to 

meet all of your requests.______________________________________

_________________________________________________________

_________________________________________________________

Please share any other information we should know about your child’s per-

sonality and/or special needs in order to assist his/her adjustment to camp 

and help us to provide a safe, exciting and fun summer. ________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

As per the Parent Handbook, if we feel a conversation with you will help us 

provide a better experience for your child, we will call you.  If your child has 

a serious in-camp health event or your child leaves camp for medical serv-

ices, we will also contact you by phone.  If there is any other specific reason 

you would appreciate a call from camp, please make a note below: ________ 

_________________________________________________________

_________________________________________________________


