
 

 
____________________________________________________________ 
 

 
2 0 1 2  P A R E N T  Q U E S T I O N N A I RE  

 
 

Along with the medical form, this questionnaire will be kept confidential  
and shared only as necessary to care for the camper. 

 
 
 

Camper’s Name: _____________________________________________________ Age in June: _________________  
                          Last name               First name                  Initial 

 
Camper’s School: ____________________________________________________  Current Grade: _______________ 
 
 
Please complete the following questionnaire so that we can get to know your child better prior to his/her arrival at camp.  
 
 
Is your son or daughter looking forward to the camp experience? Does he or she have any concerns about the summer?  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Is there anything in particular that you would like your child to gain from his/her experience at camp? ________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Please describe your child’s swimming ability and comfort around water. ______________________________________ 
 
________________________________________________________________________________________________ 
 
How physically active is your child in general? Does he/she enjoy exercise or trying new activities?  ________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
How would you describe your child’s relationships with his/her peers? ________________________________________ 
 
________________________________________________________________________________________________ 
 
Does your child have any trouble sleeping? _____________________________________________________________ 
 
If so, please let us know what strategies we might use to help him/her to get some sleep. _________________________ 
 
________________________________________________________________________________________________ 
 
Does your child have a healthy appetite?  _______________________________________________________________ 
 
________________________________________________________________________________________________ 
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Do you anticipate that your child will be homesick during his/her stay at camp?  _________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
If there is anything further that you would like our staff to know about your child prior to his/her arrival at camp,  
please let us know in the space provided:  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 

For our records, we would appreciate knowing how you first heard of us. 
Please take a moment to check one of the options below. Thank you. 

 
  Camp Directory listing from the Internet   Direct Google Web Search 
  If so, please check which one     Referral from a friend 
   Our Kids.net       Print Advertisement 
   CampPage.com      Other 
   MySummerCamps.com     Please list: _______________________________ 
   KidsCamps.com 
 

 

 
 
 

Thank you for helping us get to know your child better.   
If you have any comments or questions, please do not hesitate to call us  

at 416-926-9245 (or toll-free at 1-866-614-3073) or visit our 
website at www.CampTemagami.com 


