
 
 
 
 

(Insert camper picture here) 
 

(Drop off at Meet & Greet or before 
your child’s first day of camp) 

 

Name: _________________________________ 

 

 

Birthday: ________________________________ 

 

 

I am allergic to: __________________________ 

 

 

Camp program: __________________________ 

 

My favorite book is: ________________________________________________________________ 

 

 

My favorite game to play is: __________________________________________________________ 

 

 

My favorite song is: ________________________________________________________________ 

 

 

My favorite food is: ________________________________________________________________ 

 

 

I am good at: _____________________________________________________________________ 

 

 

When I grow up I want to be: _________________________________________________________ 

 

 

I live with: ________________________________________________________________________ 

 

 

I’d like my counselors to know: _______________________________________________________ 

 

 

________________________________________________________________________________ 


