
 

Camper Profile Form  
 

To be completed by Parent/Guardian for all campers  

 

To be completed by Parent/Guardian…Please tell us about your child…even if your child was a 

camper here in the past. Your child’s Group Leader and Counselor will review this form before 

the summer begins.   Please be as specific and honest as possible. 

 

 

Camper’s First Name __________________Camper’s Last Name______________________________ 

 

Nickname preferred by camper (optional)_____________________ DOB___________Age_________ 

 

Home Phone: _________________________ 

 

School Grade Next September _________Current School____________________________________  

 

 

Camper Information: 

 

Are there emotional or physical limitations or fears, which we should be aware of ? 

_____No  _____Yes     If yes, please specify____________________________________________ 

 

Is your child under the care of a psychologist/psychiatrist? _____No _____Yes  

If yes, please explain: ______________________________________________________________   

 

Child’s food likes and dislikes? ______________________________________________________ 

 

Any allergies (food, bee stings, environmental) or medical conditions that camp should be aware of ? 

________________________________________________________________________________ 

 

Family Structure: Please list any changes or conditions that might impact on your child’s well being 

such as parents expecting a baby, illness of a family member, separation/divorce, or move to a new 

home, school, etc.? ___________________________________________________________________ 

___________________________________________________________________________________ 

 

List siblings: Name(s) and age(s)_____________________________________________________ 

 

List adult family members with whom child primarily lives or shares residence, specify please 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Are there any visitation restrictions of which camp must be aware?   _____No _____Yes 

 

If yes, please explain: _______________________________________________________________ 

 

 

Copy of the current court order must be on file at camp. Every camper, regardless of family issues or 

disputes, must be safeguarded when in our care. Without legal documentation, we cannot enforce 

any instructions with regard to parental custody or visitation. 

 

Don’t forget to complete reverse side 

 



 

Camper Name _____________________________________________________ 

 

Favorite Activities  
 

What are your child’s favorite activities?  You may include such things as sports, clubs, hobbies, family 

pets, books or collections. 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Prior Camp History   Camps other than Ivy League attended, length of program, how many years 

attended?____________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Swim   Discuss any special goals or concerns regarding your child’s swimming abilities  

  ________________________________________________________________________________  

  ________________________________________________________________________________          
 

         NEW campers to Ivy League only, what is the camper’s present swim ability? Check all that apply: 

 

         ___has only been in pool with floats (swim aids)            ___floats on back or stomach 

         ___puts head under water                                                 ___kicks and strokes simultaneously 

         ___can doggy paddle                                                        ___dives into deep water 

         ___takes swim lessons in “off season” 

 

Sports    Discuss overall interest in sports.  Which teams or sports (if any) does your child participate? 

Please grade your child on a scale from 1-5, 5 being most sports oriented. 

_________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Arts     Does your child enjoy creative art projects and related items? Does your child have an interest in 

the performing arts? 

____________________________________________________________________________________

______________________________________________________________________________ 

  

 

Parent signature____________________________________________________Date_______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



      

 

 


