
    

 

FOR CAMPERS OF ANY SESSION: PLEASE NOTE THAT 

THIS FORM MUST BE RECEIVED IN THE CAMP OFFICE 

BY MAY 1ST . BUNKING REQUESTS WILL NOT BE 

HONORED AFTER THIS DATE. 

 

CONFIDENTIAL CAMPER INFORMATION 

All information in this report will be carefully studied and considered. Your candid 

responses to the following questions will enable us to maximize your child’s camp 

experience. 

 

General Information 

 

Camper’s Name: __________________________ Session Attending: _______________ 

Phone: _______________Address: ___________________________________________ 

Date of Birth: Month: ___________ Day: ______________ Year: __________________ 

Height: __________________ Weight: _______________  

General Physical Description: _______________________________________________ 

Would you describe your child as: Outgoing? __________ Reserved? _______________ 

Please describe further: ____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

School Information 

Name of School: ____________________________ Grade Next September: _________ 

Special Programs, Hobbies, Clubs or Activities you child is involved in: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Bunk Preference 

List, in order of preference, friends the camper would like to bunk with - a maximum of 3 

will be considered. Every effort will be made to place your child with at least one request. 

Please take the time to discuss these choices with your child. 

 

             1. __________________________________________ 

  2. __________________________________________ 

  3. __________________________________________ 

 



Camper’s Name: ________________________ Session Attending: ________ Grade:___ 

Camp Information 

Is this the first experience away from home? ___________________________________ 

Previous camp experience:__________________________________________________ 

_______________________________________________________________________ 

Is the camper enthusiastic about coming to Camp Mesorah? _______________________ 

_______________________________________________________________________ 

What are the child’s expectations? 

_______________________________________________________________________ 

What are the parent’s expectations? 

_______________________________________________________________________ 

Does the camper have any issues that we should know about - such as fear of darkness, 

swimming, bed-wetting, sleepwalking, etc.? 

_______________________________________________________________________ 

 

Medical Information 

Is your child currently (or in recent history) on medication, receiving medical treatment or 

professional counseling? _____  

Explain:_________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

What mealtime problems should we anticipate? _________________________________ 

________________________________________________________________________ 

How have you dealt with this problem? 

________________________________________________________________________ 

________________________________________________________________________ 

Is the camper currently on a special diet that the counselors should be aware of? _______ 

________________________________________________________________________ 

What physical symptoms does your child display before the onset of illness that the 

counselor should be alerted to? ______________________________________________ 

________________________________________________________________________ 

It is important for us to know of any special situations such as divorce, separation or 

moving into a new home that are occurring in your family? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

List below any other factors that will lead to a more complete understanding of your child 

and that will enable us to make the summer more safe, complete and exciting. (If more 

space is needed please include another piece of paper).  


