
Wooden Acres Camp 
 

CAMPER INFORMATION FORM 
2010 

Please submit by May 1, 2010 
 
 

Camper’s Name____________________________________________________________ 
 
Grade as of September ’10 _______________ Date of Birth_________________ 
 
Program attending summer 2010______________________________________________ 
 
*WHO DO YOU WANT TO BUNK WITH THIS SUMMER?_________________________________ 
 
__________________________________________________________________________ 
 
 This side has questions for the camper to answer. 

 
1) What excites you about coming to camp this summer?_______________________________ 
 
________________________________________________________________________________ 
 
2) What frightens you about coming to camp this summer or any other time you may sleep 

away from home? 
 
________________________________________________________________________________ 
 
 
3) What activities are you especially looking forward to at camp? _______________________ 

 
________________________________________________________________________________ 
 
4) What kind of foods do you like to eat?  Breakfast:___________________________________ 
 
Lunch/Dinner:____________________________________________________________________ 
 
5) Tell us something special about yourself. __________________________________________ 
 
________________________________________________________________________________ 
 
6) Is there any other information that we should know about you? _______________________ 
 
________________________________________________________________________________ 
 

 
 

 



 This side has questions for parents to answer. 
 

***Please attach a copy of your child’s birth certificate (new campers only) and a small school 
picture or passport size photo.  Please write your child’s name on the back of the photo.  

 
1) What size T-shirt does your child wear?____________________________________________ 
 
2) What do you hope for your child to experience at camp this summer? __________________  
 
_________________________________________________________________________________ 
 
3) What concerns might you have about your child being at camp?  _______________________ 
 
_________________________________________________________________________________ 
 
4) What concerns does your child have that they may not express to us?  __________________ 
 
_________________________________________________________________________________ 
 
5) Does your child require a vegetarian option at camp? ________________________________ 
 
6) Does your child have any food allergies or dietary restriction?  ________________________ 
 
_________________________________________________________________________________ 
 
7) Please tell us about any Medical, Emotional, Physical, Custodial or other issue that we 
would need to know about during your child’s stay with us.  You may refer us to the Medical 
Form, an attached letter or other documentation.  Please note that we will keep this 
information confidential.  Only necessary information will be released to the supervisor and 
counseling staff assigned to your child.  ______________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
    _________________________________________________________________________________ 
 
Thank you for helping us get to know your child, it helps us in preparing for their arrival.  We 
look forward to providing your child with a fun and enriching camp experience. 
 
 


