
 

CCAAMMPPEERR  QQUUEESSTTIIOONNNNAAIIRREE  
 
Camper's Name:               
   Last                           First  
 

Grade Entering:    Age as of 6/1/14 
 
By providing honest input concerning your camper’s emotional, physical, and social needs you help us ensure that he/she has The 
Best Summer Ever!  Forms are confidential and are reviewed by staff working with your child.  Please complete page one of the 
Camper Questionnaire and please work with your camper to complete the camper section on the back.  Please use additional paper 
if necessary.  This completed form should be returned with your balance due and Health Forms by MAY 1, 2012. As many things 
change in a camper's life, previous forms are not retained.  
 
Pertinent information regarding child: (i.e. parental status, major life changes, family members living elsewhere, new 

siblings, etc.) ____________________________________________________________________ 
___________________________________________________________________ 
 
Does your camper have any concerns regarding camp?  Please describe:  ______________________________________ 

___________________________________________________________________ 
 

Do you, as parents or guardians, have any concerns regarding camp?  Please describe:  __________________________ 

___________________________________________________________________
___________________________________________________________________ 
 

Does your camper have any learning or physical limitations?  Please describe:  ___________________________  
___________________________________________________________________
___________________________________________________________________ 
 

Is your camper highly competitive? ______________________________________________________ 
___________________________________________________________________ 
 

What have you found to be the most effective form of behavior management?  __________________________ 
___________________________________________________________________ 
 

What do you most want out of camp for your child? ___________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 

How may we enhance your child’s experience at camp? _________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 
 

Is there anything else you would like to share? ______________________________________________________ 

___________________________________________________________________ 
 



 
 

CAMPER'S SECTION 
Ask Your Camper 

 
Camper's Name:               
   Last                           First  
 
 
Please spend a few moments with your camper and ask him/her to share answers to these questions.  Older campers 
may complete this form by themselves. 
 
What would you like other campers and staff to call you? _______________________________________________ 
 
What three things do you most want to accomplish while you are at camp? 
 
 
1. ________________________________________________________________________________________________ 
 
 
2. ________________________________________________________________________________________________ 
 
 
3. ________________________________________________________________________________________________ 
 
Are there any things that concern you about coming to camp? ___________________________________________ 

___________________________________________________________________ 
 
 
What are your hobbies/interests? ____________________________________________________________________ 
 
 
Do you have any special talents? ____________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
While you won't meet your counselors until you get to camp, if you had a question to ask them now, what would that 
be? 

___________________________________________________________________ 
___________________________________________________________________ 
 
Because we would like to know you better, is there anything else you'd like to share? ______________________ 
 
_________________________________________________________________________________________________ 
 
 

Thanks for taking time to fill this out! 
 

Please return this form by May 1, 2014 to: 
 

Summer Fenn Day Camp 
516 Monument Street 
Concord, MA  01742 


