
 

   

AAAPPPPPPLLLEEE   DDDAAAYYY   CCCAAAMMMPPP   
 CONFIDENTIAL PERSONALITY 

QUESTIONNAIRE 
 
Privacy Note: This information is used solely to better assist your child at camp. Information is strictly confidential and viewed in 
accordance with your specifications.  The information you provide is voluntary (optional).  If you are uncomfortable or unsure about 
portions of this form, we encourage you to speak directly with a Camp Director.  

Socialization  
[Who should have access to SOCIALIZATION information?    DIRECTORS ONLY        DIRECTORS & COUNSELOR       ALL STAFF] 
              

1.  Has your  ch i ld  at tended any camp before?       Y     N  
2.  Do you fee l  your  ch i ld  socia l izes  wel l  a t  school?      Y     N  
         P lease descr ibe:  ______________________________________________________   
3.  Is  your  chi ld  involved in  other  organized act iv i t ies?     Y     N  
         P lease descr ibe:  ______________________________________________________   
4.  How of ten does your  ch i ld  interact  in formal ly  wi th  other  ch i ldren?   
( D o  n o t  i n c l u d e  s c h o o l ,  i m m e d i a t e  f a m i l y ,  &  o r g a n i z e d  a c t i v i t y . )  
      Over  once /week              About  once /week               About  tw ice /month             Rare ly    
5.  Descr ibe how wel l  your  ch i ld  does wi th  new surroundings.  

______________________________________________________   
6.   Descr ibe  how wel l  your  ch i ld  does wi th  new ch i ldren  and adul ts .           
______________________________________________________   
7.  Does your  chi ld  have any learning d i f f icu l t ies  or  d isc ip l inary  issues at  school?    Y   N  
         P lease descr ibe:  ______________________________________________________   
8.  Speci f ic  to  th is  summer,  are  there any temporary  adjustments to  your  ch i ld ’s  l i fe?  
     ( E x a m p l e s :  S t a y i n g  w i t h  g r a n d p a r e n t s ,  m e d i c a t i o n  c h a n g e ,  e t c . )  
         P lease descr ibe:  ______________________________________________________   
9.  Mark a  “Y” next  to  words that  descr ibe  your  ch i ld  and an “N” next  to  words that  do  not .    
( I f  y o u  d o n ’ t  f e e l  s t r o n g l y  o n  a  p a r t i c u l a r  w o r d ,  y o u  m a y  l e a v e  i t  b l a n k . )  
    OUTGOING                 ENERGETIC          SOFT-SPOKEN              FLEXIBLE      
        ATHLETIC                         ARTSY                         BOOKISH       

 ENTHUSIASTIC               EASILY FRUSTRATED                     SCARED ( to  t r y  new th ings)      
 

Family 
[Which staff do you grant access to FAMILY information?      DIRECTORS ONLY          DIRECTORS & COUNSELOR          ALL STAFF] 
              
1.  Is  there  anyth ing  about  your  ch i ld ’s  home l i fe  that  is  important  for  us to  know?   
( S e p a r a t i o n / l o s s  i s s u e s  a r e  t r e a t e d  w i t h  g r e a t  s e n s i t i v i t y .   I n  m o s t  c a s e s ,  i t ’ s  a  g o o d  i d e a  t o  s h a r e  t h i s  i n f o  w i t h  c a m p  s t a f f . )  

________________________________________________________ 
________________________________________________________ 
 
2. Please list the people in your household and their relationship to your child.  (For siblings, please include ages.) 
           Y o u r  C h i l d  C a l l s  T h i s  P e r s o n                                R e l a t i o n s h i p  t o  Y o u r  C h i l d  

     _____________                    _____________                   
     _____________                    _____________                   
     _____________                    _____________                   
     _____________                    _____________                   
     _____________                    _____________                  

(DON’T FORGET TO FLIP this page over) 
 



 
Activities 

[Which staff do you grant access to ACTIVITIES information?      DIRECTORS ONLY          DIRECTORS & COUNSELOR          ALL STAFF] 
              
A l l  c a m p e r s  w i l l  b e  s w i m  a s s e s s e d  b y  o u r  t r a i n e d  s t a f f ;  h o w e v e r ,  w e  w o u l d  l i k e  t o  k n o w :  
1.  How do you fee l  about  your  ch i ld ’s  swimming ab i l i ty?   
     Grea t  sw immer ,  I ’m very  comfor tab le             Adequate  sw immer ,  I ’m pre t ty  comfor tab le  
                      Inexper ienced/poor  sw immer ,  I ’m no t  too comfor tab le                     No  sw im exper ience  
   
2.  What  is  your  ch i ld ’s  prev ious swim exper ience?  
( L i s t  a n y  s w i m m i n g  i n s t r u c t i o n  a n d  h o w  o f t e n  y o u r  c h i l d  h a s  s w u m  i n  t h e  p a s t . )  

__________________________________________________________ 
__________________________________________________________ 
 
P lease  take the  t ime to  cons ider  the  more in tense e lements  o f  our  camp program:   
H o r s e b a c k  r i d i n g ,  a n i m a l  c a r e  a n d  f e e d i n g ,  a r c h e r y ,  s w i m m i n g ,  f i s h i n g ,  c l i m b i n g  w a l l s  &  e x t e n s i v e  t r a v e l i n g   
 
3.  What ,  i f  any,  act iv i ty restr ic t ions would you have p laced upon your  chi ld? 
__________________________________________________________ 
 
4 .  What  are  your  concerns about  camp act iv i t ies? 
(Adequate  ins t ruct ion ,  sk i l l  assessment  and  safe ty  p recau t ions  a re  a l ready  a  par t  o f  every  camp ac t i v i t y . )    
__________________________________________________________ 
__________________________________________________________ 
 
5.  What  act iv i t ies  wi l l  your  chi ld  be most  tentat ive  about?  
__________________________________________________________ 
__________________________________________________________ 
 
6 .  How much should our  staf f  encourage your  ch i ld  to  part ic ipate  in  act iv i t ies?  
__________________________________________________________ 
__________________________________________________________ 
 

Additional Information 
What other important information would l ike us to know about your child?  
(P lease ind icate a l le rg ies ,  spec ia l  needs ,  d ieta ry  res t r ic t ions  &  modi f icat ions ,  o r  o ther  i s sues . )  
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
 
This document contains only personality information that I am choosing to disclose about my child and 
my family.  I understand this information will be used discreetly at camp, only in the manner specified. 
 
______________________        ________________________        ________________ 
Child’s Name                             Parent’s Signature                                 Date 
 
  


