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Camp Y-Owasco Camper Confidential
Camper’s Name: Nickname:
Gender oMale oFemale Age at camp: Grade 2017-2018 school year:

Describe your child (i.e. disposition, special interests, strengths, weaknesses):

Makes friends: oEasily oFairly Easily oWith difficulty

Comments:

Personality Traits: Please check the characteristics below that describe your child

o Tense oShy oHelpful oHappy oQuiet
o Selfish oFollower oLeader oEasy going
oeasily excited oNervous oMoody oQuick learner

Has your child been away from home for more than 2 days? oYes oNo

How long? Has your child ever been to camp before? oYes oNo

Where? What years?

How was the experience?

Do you feel your child is likely to get homesick? oYes ©No

Please list all siblings attending camp:

Describe your child’s eating habits

Does s/he have any strong dislikes for certain foods? Which ones?

Has your child ever been treated or hospitalized for an eating disorder? oYes oNo

Explain

How would you best describe your child’s sleeping habits?
oNormal olLight o©Sleepwalker oSleep talker oNightmares

Has your child wet the bed or had a wetting or bowel accident in the last 12 months? oYes ©oNo

Explain:

Have there been any recent losses/changes (i.e. a move, friend moving away, pet dying, parent’s job
changing)? oYes o©No
Explain:




What activities does the child most like?

What kind of books does the child like to read?

Does your child have any illness/physical, or learning disabilities that may affect your child’s stay?
oYes oNo

Explain:

Does your child have any allergies? (please be sure to list these same allergies on the Health Form)

Has your child been seen by a therapist? oYes oNo Reason for treatment or therapy:

Has your child been on any prescription medication influencing behavior or mood? oYes o©No

Explain:

Please list all possible side effects of medication that your child is on:

How does your child respond to suggestions/criticism?

What methods work to motivate your child?

What languages are spoken at home?

Please list all hobbies or interests that your child has

What goals do you have for your child at camp?

What goals does your child have for his or her time at camp?

What other specific information would be helpful for the counselor to know about your child:
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