Parent/Guardian Letter to Camp Staff

Return to Raleigh Service Center no later than 4 weeks prior to camp.

Camper Name Session
Nickname, if any Age Birthday # of years as Girl Scout ___

Camp your camper is attending:  Pretty Pond Graham Hardee Mary Atkinson

1)Has your camper ever been away from home without members of her family? oYes ©No
2)Has your camper been to camp before? If so, where, when, and how many years?

3)Do you have any special goals for her camp experience?

4)What new skills do you hope she might learn or develop?

5)Do you feel your camper is shy? Do you feel your camper is a leader or follower?

Strongly | Disagree Not Agree | Strongly
Disagree Sure Agree

My camper asks questions about the world around her.

My camper listens to others without interrupting.

My camper wants me to solve problems for her.

My camper states her opinion on issues.

My camper likes to do things on her own.

My camper teaches other children things she learns.

My camper puts other’s needs in front of her own.

My camper wants to learn new games and songs.

My camper leaves a place cleaner than she finds it.

My camper is kind to people who are different from her.

6)Does your camper have any special needs or behaviors of which our camp staff should be aware?
(Sleepwalking, bedwetting, retainer instructions, dietary needs, homesickness, help brushing
and/or washing hair, teeth, etc.)

7)Is there anything else you would like the camp staff to know?

Printed Name Date

Signature




