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CONFIDENTIAL INFORMATION SHEETCONFIDENTIAL INFORMATION SHEETCONFIDENTIAL INFORMATION SHEETCONFIDENTIAL INFORMATION SHEET 

 
Dear Parent/Guardian: 
 
Information about your camper's personality and social and emotional adjustment is invaluable to 
our staff.  Please let us know what needs and possible problems we should bear in mind as we plan 
for your child's summer.  The more you share with us about your child's needs the better we are 
able to help him/her experience the finest possible summer.  Please do not feel inhibited by the 
framework of this form.  Any additional information you might like to add will be appreciated. 
 
 
______________________________            ______________        _______________           ________________ 
Camper's NameCamper's NameCamper's NameCamper's Name                              Session Date                                  Session Date                                  Session Date                                  Session Date                             Date of Birth               Date of Birth               Date of Birth               Date of Birth                          GradGradGradGrade Completed e Completed e Completed e Completed     
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             In June                   In June                   In June                   In June                      
 
Quality of personal relationships with: 
 
___________________           ___________________          __________________         ____________________ 
TeachTeachTeachTeachersersersers                                                                                ParentsParentsParentsParents                                                                                                 Clas Clas Clas Classmates                         smates                         smates                         smates                         SiblingsSiblingsSiblingsSiblings    
    
Interests or Hobbies:______________________________________________________________________ 
 
Scholastic Rating in School_________________  Physical Coordination_|__|__|__|__|__|__|_ 
                  Excellent  ---> Poor (x) 
 
Marked Fears of:___________          ___________      ___________       ___________        _____________ 
     Dark    Dark    Dark    Dark                     Water                 Water                 Water                 Water          Animals      Animals      Animals      Animals                                Being Alone         Other (specify)Being Alone         Other (specify)Being Alone         Other (specify)Being Alone         Other (specify)    
    

Do you anticipate your camper having problems with homesickness, bedwetting or sleepwalking? 
    
    
 
Would you like your camper's interest directed toward any special activity or need? 
 
 
 
 
Remarks that you feel would be helpful to your camper's living group or program counselor. 
 
 
 
 
What does your camper hope to gain from this camping experience? 
 
 
 
 
What do you want most from your camper's summer on the Bar 717 Ranch? 
 
 
 
Signed_______________________________________________    Date__________________ 
 
 
Please use the other side of this form for additional remarks if deemed necessary.   


