
CONFIDENTIAL INFORMATION FORM 
 
Camper Name______________________________________  Camp Date_________________________________________ 

Camp Session_______________________________(i.e., RS2)            Camp Name________________________________________ 
 
Dear Parents, 
 
This form is for you to supply confidential information about your camper as we prepare for his/her arrival.  Please be candid as this 
information is important.  We will honor your camper’s privacy.  Please return the completed form no later than two weeks before 
your camper’s arrival. 
 
1.  Has your camper ever spent time away from home before?  Yes ____  No _____   If so, is he/she prone to homesickness? 
 
 
 
2.  Has your camper ever been away at camp before?  Yes _____  No _____   Where? 
 
 
 
3. Does your camper know any other campers coming this same week? 
 
 
 
4. If the camper’s parents are divorced, is there anything we need to be aware of (i.e., custody issues)? 
 
 
 
5. Have there been any life changing events in the life of your camper recently (i.e., change of household, friend moving away, 

death or serious illness of someone close)? 
 
 
 
6. Does your camper have any special needs or medication such as those recognized by the school system, which might affect 

his/her activities (i.e., hearing impairment, physically challenged, allergies, ADD or ADHD, etc.)? 
 
 
 
7. Is your camper prone to hyperactivity? 
 
 
 
8. Does your camper “wet the bed” on occasion? 
 
 
 
9. Does your camper have any special diet needs (i.e., vegetarian)?  If so, what? 
 
 
 
10. What other information would be helpful? 
 
 
 
11. What do you most hope for your camper during his/her time at Camp Grier? 
 
 
 
12. Is your camper celebrating a birthday during his/her stay at Camp Grier? 
 
 
Thanks for all of your help! 


