
Camp Speers-Eljabar YMCA 
Camper Information Record 

 
This information helps the counselor to know your child better.  It is very important that the Parent, rather than the child, fill 
out this form.  DO NOT MAKE REQUESTS ON THIS FORM REGARDING CABIN ASSIGNMENTS OR other 
information that relates to our Administrative or Office Staff since this report goes directly to your child’s counselor. 
 
Camper’s    Home      Grade  
Name___________________________ Phone____________________________ in Fall_____ Age_____                 
 
Sessions Attending Camp:__________________________________________________ 
 
Parent’s/Guardian’s                                                             Marital 
Full Names_____________________________________ Status:   Married ⁮     Separated ⁮      Divorced ⁮ 
 
Father’s Occupation _____________________________Mother’s Occupation______________________________ 
 
Who resides at home?         Father  ⁮          Mother  ⁮        Sisters  ⁮    Brothers  ⁮    Other  ⁮_________________ 
 
Has your child been to camp previously? _________ Where?____________________________________________ 
 
She/He gets along with others…      Easily_____                 Fairly Easily______                      Has Difficulty______ 
 
Family Religion?  Catholic ⁮    Jewish ⁮     Protestant ⁮        Other  ⁮ 
 
What are his/her major interests or hobbies?_________________________________________________________ 
 
Indicate what special needs, if any, that we should be aware of: _________________________________________ 
 
____________________________________________________________________________________________ 
 
IS YOUR CHILD:    A slow dresser? ⁮      A slow eater? ⁮         Afraid of water, darkness, etc?________________ 
 
 Sensitive about name, weight, height, etc.?____________________________________________________ 
 
 Allergic to or have a strong dislike for certain foods?____________________________________________ 
 
 Subject to (please underline): bed wetting, fainting, tiring easily, asthma, nightmares, sleepwalking,    
            constipation, nervousness, other_____________________________________________________________ 
 
What attitudes, traits, or habits are you trying to strengthen and/or encourage?______________________________ 
____________________________________________________________________________________________ 
 
Is she/he on a doctor’s prescription of any kind?______ What?__________________________________________ 
 
Are there any medical concerns which the counselor should be aware of?__________________________________ 
____________________________________________________________________________________________ 
 
How may we best contribute to your child’s development during her/his stay camp? ________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
If there is any other information which you feel your child’s counselor should know in order to make her/his 
camping experience a more positive one, please attach additional sheets to explain. 
 
Please mail this form with your camp fee or at least 4 weeks prior to camp session or by June 1st so as to give  
your child’s counselor a chance to review this information before your child arrives at camp. 


