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Please take time to supply the following information concerning your camper.  We want to 
provide the best possible experience for your child at Woodland Christian Camp.  Please 
include any additional information you feel we need to know.  The information you provide will 
remain confidential with the Director and your child’s cabin leader. 
 
Camper Name:  _______________________  Program:  _____________________________ 
 
 
�� What are the main reasons you are sending your child to Woodland? 
 
 
 
 
�� Are there any special concerns (i.e., fears or anxieties, fear of the dark, bed wetting, etc.) 

you would like your child’s cabin leader to be aware of during this program? 
 
 
 
 
�� Is your child on any medication that may have possible side effects?   If so, please 

explain. 
 
 
 
 
�� Has your child experienced any change in family dynamics (i.e., divorce, death, move, 

school change, etc.) over the past few months?  If so, please explain. 
 
 
 
 
�� Please provide any information you feel would help us in working with your child in this 

setting.    
 


