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(To be completed by Parent or Guardian of camper) 
 
Camper’s Name ____________________________________ Age ______ Birthday ____/____/____ 
 
Nickname ____________________________ Registered for which camp? ____________________ 
 
School grade this fall? _________________ Does he/she like school? ________________________ 
 
What are the camper’s favorite school subjects? __________________________________________ 
 
Does the camper tend to feel homesick when away from home alone?  (Yes) _______ (No) _______ 
 
Does the camper make new friends:  Easily? _______ About average? ________ Slowly? ________ 
 
Is the camper comfortable or uncomfortable with new/strange situations? _____________________ 
 
Do both parents live in the same household?  (Yes) _________ (No) __________ 
 
Church affiliation __________________________________________________________________ 
 
Attends church regularly (at least 2× per month)?  (Yes) _________ (No) __________ 
 
Church activities camper likes and is involved in: 
 
 
 
 
 
Please describe camper’s strengths and concerns: 
 
 
 
 
 
Is there anything in particular you would like your child’s camp leader to know in order to be 
most helpful to your child?  (Use the back of this sheet if needed.) 
 
 
 
 
 
I have read the Camp Wyoba Information and Checklist for Parents and understand the 
information given there. 
 
Signed: __________________________________________________ Date ______/______/______ 
                     Parent/Guardian 
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