YMCA CAMP HUCKINS 




Session 
1
2
3        4
We are looking forward to welcoming your daughter to YMCA Camp Huckins this summer.  For us to be as prepared as possible to help your daughter be successful we need to know as much about her as possible.  Therefore, we ask all parents to be forthcoming about individual needs and family circumstances.  This information will be held in the strictest confidence and only be used to help your daughter make a positive adjustment to Huckins life!
Camper’s Name ________________________________ Age ____ Grade Completed in June_____
Parent/Guardian ____________________  Employer  _____________ Position/Title___________
Parent/Guardian ____________________  Employer  _____________ Position/Title___________
[image: image1.wmf]Camper Lives With:   Both parents    Single Parent    Both parents(live separately)   other______
Number of Children in Family _______________________                   
Are there any custody issues, court orders or non-visitation agreements that we should know about (a copy of court order MUST be included)______________________________________________
This is my daughter’s_________year at  resident camp and her __________year at Camp Huckins.

How does she feel about going to camp this year?_______________________________________
My daughter’s strongest qualities _________________     ________________    ______________
Her weakest qualities  __________________________      _______________________________
Does your child;      make friends easily   wet the bed    Prone to Headaches
    Sleep Walk

Has a fear of:    _____________________  Allergic Reaction to:  ___________________________
1.  Does she have an IEP in school?     No     Yes- Please explain____________________________
2.  Does she take medication for an ongoing condition?    No    Yes- Name of Condition__________
We STRONGLY suggest that campers stay on their medication (ADD, AD/HD) while at camp.  We have found that campers are better able to follow directions and participate in activities if they continue to take their medication. 

3.  How does your daughter handle transitions?(going to school? bedtime?)___________________
4.  Does your child thrive in a group setting?___________________________________________
5.  Are there any behaviors you are aware of that your child may need special assistance from staff, such as reminders to use the bathroom & about hygiene, appropriate problem solving skills, special equipment:
_______________________________________________________________________________

_______________________________________________________________________________

6. Do you have any concerns you would like to share_____________________________________
_______________________________________________________________________________

7. Our camp generally has staffing ratios of 1 staff per 6 children.  Do you feel this will be adequate for your child’s physical and behavioral needs? If no, please describe what you feel your child’s need may be:____________________________________________________________________ _______________________________________________________________________________

8. Please state two times that she has successfully been away from home before without homesickness:  Where_______________________ How long______________________________
Where____________________________________ How long______________________________
9. If she has not been successful at being away from home, how was it handled?________________________________________________________________________

_______________________________________________________________________________

10. What do you hope she will experience/learn at camp this summer? ______________________
_______________________________________________________________________________

_______________________________________________________________________________
       




        


        My name is















My friends call me                           
                         




                 I June I will have completed the               grade.


I live in (City & State)
School I attend 
I am coming to Camp Huckins because


I hope to be able to do the following things at camp 


What things have changed for you this past year? (new pet, new school, etc.)



 My hobbies are

I like music                    I play the following instrument

I like to sing                dance                 act                   read

The following frightens or makes me nervous about coming to camp 












I hope my counselor has the following qualities 

Camper’s Signature

Thank you!  Feel free to add any additional comments on the back.

Hi I’m Your Counselor.


I would like to help make your summer


at Huckins everything you want it to be.


Please tell me about yourself.  


I have written down a few


questions to get you started.   











