
Camper Data Form 
 
Camper Name:_________________________________________ 
 
Indicate Session Attending: Session 1 __   Session 2 __    Both Sessions __ 
 
Please fill both sides of this Camper Data Form as completely and accurately as possible, and return by May 31st. Use an 
additional page if needed. Describe any medical instructions or special needs completely on the Camper Health Form. 

Cabinmate Request (Please see Parent Handbook, page 8):_______________________________________________ 
Please describe your child’s race(s)/ethnicity(-ies)*: 
______________________________________________________________________________________ 
*Providing the information above is optional, yet it would be tremendously helpful if you did. Because we are dealing with 
diversity issues, we must have a diverse group of children in our program. We are not only committed to racial/ethnic diversity, 
but also to diversity of socio-economic class, religion, culture, physical ability, personality, etc. We intend to ensure (at a 
minimum) racial/ethnic diversity in all our learning groups. This information will be used only to determine this balance. 
Please describe any other ways by which your child identifies herself (such as socio-economic class, religion, culture, 
physical ability, background, etc.) that you would like to share with us: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
CAMPER ASSESSMENT:   CAMPER PROFILE & GOALS (Please be as specific as possible) 
 
Please check all that you feel pertain to your child.  Have past camp experiences been satisfactory? __Yes __ No.  Why/Why not? 
     ________________________________________________________ 
Attitude Toward Camp:   ________________________________________________________ 

__ Lukewarm  ________________________________________________________ __ Enthusiastic  
__ Interested  __ Unenthusiastic  What aspects of camp is your camper looking forward to? 
     ________________________________________________________ 
Physical Coordination:   ________________________________________________________ 

__ Average  ________________________________________________________ __ Excellent  
__ Good  __ Poor   Other experiences away from home: 
     ________________________________________________________ 
Temperament:     ________________________________________________________ 
__ Timid  __ Quiet   ________________________________________________________ 
__ Happy  __ Outgoing  Overall, how was your child’s year at school? Any issues or concerns that 
__ Moody  __ Sensitive  could come up at camp? 
__ Aggressive  __ Confident    _______________________________________________________ 
__ Nervous      _______________________________________________________ 
     ________________________________________________________ 
Adjusts to Peers:   Eating and sleeping habits (include usual bedtime procedures & waking up routine 
__ Very easily  __ Sometimes  done at home): 
__ Easily  __ Slowly  ________________________________________________________

   ________________________________________________________ 
Swimming Ability:    ________________________________________________________ 
__ Beginner  __ Advanced   Known fears/concerns/dislikes: 
__ Intermediate  __ Red Cross Rating ________________________________________________________ 
     ________________________________________________________ 
     ________________________________________________________ 



 
 

PARENT COMMENTS: 
 
How does your child work in a group setting, large and small? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
What activities do you want encouraged at camp and why? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
What will make your camper’s time at camp successful? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
What type of discipline techniques have been successful in your household, should it be needed while at camp? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
AUTHORIZATION – The information I have provided is to the best of my knowledge accurate and contains no 
misrepresentations. Furthermore, I understand and give permission for my child to participate in Camp Kupugani activities and 
programs whether these take place on or off camp property and under all the terms of the enrollment agreement that I have 
already received. I agree that my camper is voluntarily participating with the knowledge that there are inherent and other risks 
(both known and unknown) in these activities and programs. My camper and I accept full responsibility for any injury, damage, 
death or other loss resulting from these risks and/or resulting from my camper’s own negligence or other misconduct. During the 
camp season, I give permission to the camp to act on my behalf in signing waivers when requested by vendors offering programs 
to my campers in conjunction with camp sponsored programs and/or activities on or off camp property. I recognize that part of 
the camp program involves discussing issues of difference and diversity, and specifically allow Camp Kupugani to have my 
child engage in activities and discussions related to these issues. 
 
Parent’s Signature: _______________________________________ Date: __________________________________________ 
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