Senior Camper Information Sheet

Please hand in to counsellor on arrival day

Camper’s Name: __________________________

Please use the space provided to tell us about your child. Use the back of the sheet if necessary. The information will be kept in confidence. If you have particular concerns of a more confidential nature, please feel free to address them in a separate letter to the Director.
Describe your child’s experience in the water. Please be very specific.
(eg. afraid of the water, average swimmer, has swimming awards, been in a canoe)

Describe your child’s familiarity with camping. 

(eg. first time camper, number of years at HCC, experience at another camp, on family camping holidays or with scouts/brownies/guides/school.)

Describe your child’s interaction with others.

(eg. makes friends easily, eager to attend camp, comfortable with all ages)

Describe your child’s eating habits. 

(eg. eats everything in sight, only likes peanut butter, plain pasta and cheese whiz)

Describe your child’s sleeping patterns.

(eg. sleeps all night, likes a story or stuffed toy to go to sleep, afraid of the dark, has nightmares)

Have there been recent household adjustments or changes?

(eg. death of someone close or a family pet, illness, moving, new sibling, separation or divorce)

Does your child have any particular fears?

(eg. spiders, forests, the dark, thunder)

Any other comments or information that will help both your child and us have a safe, enjoyable week?

Put (or draw) your favourite picture of yourself here!








