SUMMER 2008
IMPORTANT CONFIDENTIAL INFORMATION ABOUT CAMPERS

TO BE FILLED IN BY PARENT OR GUARDIAN

Co-operation and confidentiality between Parents and Camp Staff contribute greatly to a more positive experience for each
camper. It is important, therefore, for you to be thorough and conscientious in completing this form. If enough space is not
provided for a particular response, please use extra paper. Thank you! The more we know about your camper, the better

leadership and experience we can provide. Please complete and return before your camper’s time at Camp.

CAMPER’S NAME: Age Camp Session (Please Circle)

[] Male [ ] Female 1 2 2A 2B 3 VA WJ TLC

Campers who live outside Canada and the United States: Please list the fax number, including the country code and the city

code that your child should use to send home a fax once per week: Fax #:

Is Camper Living At Home? If yes, [ | With Both Parents [ | With Mother Only [ | With Father Only

[ ] with Guardian [ | Other (specify)

If not, where? With whom?

Are there custody issues of which we should be aware?

Any Brothers? Ages At Camp?
Any Sisters? Ages At Camp?
Previous Camping Experiences - Years Name(s) of Camp(s)

Was The Experience Satisfactory? If Not, Why Not?

Camper’s Responsibilities Around the Home

Usual Hour of Retiring Rising Any Regular Allowance at Home?

Since the date of registration with Camp Tawingo, have there been any changes in your camper’s eating habits, or any food
concerns about which we should be aware? (Please note that Camp Tawingo’s menus do not cater to likes, dislikes, or
individual choices. We have a balanced and varied menu that does include red meat, poultry, and fish. Special food requests
must be received in writing at least 2 weeks prior to the start of the session.)

Hobbies, Extra-Curricular Activities

Please turn page over.............



Member of team(s)? If yes, please specify.

Comfortable with Competition? Please explain

Many or Few Friends? Please explain

Any Shyness? Please explain

Expresses Self Verbally? [ ] well [ ] Fairly Well [ ] Notwell

Please explain

Is camper likely to miss home? Please explain

Serious Fears? Please explain

Is Camper a Bed-Wetter? Ifyes: [ | Rarely [ ] Occasionally [ ] Frequently
Any Physical Challenges (eg. injuries, new diagnoses) since registration? Please

explain

Swimming Ability - Non Swimmer Beginner Advanced

Do you and your camper have special expectations for Camp this summer? Please elaborate:

Is there anything else you wish to share with us about your camper that will help us understand his/her needs and provide,
wholeheartedly, for his/her well-being?

Confidentiality Agreement

In signing this document, I give permission for this information to be shared with anyone on the Camp Tawingo staff who is
responsible for my camper’s health, safety and well-being.




Signature of Parent or Guardian



