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YMCA Camp Duncan
202 CAMPER CONFIDENTIAL FORM
(To be completed by camper's parent/guardian)

Please help us assist your child with their camp experience by letting us know a little bit about them. This information 
helps us understand their unique needs and personality. All of the information you provide here is for your child’s
counselor and will be held in confidence. Some of the information is repeated from the Health History, but your child’s
counselor only has access to this form.

Camper’s Name: Home phone: 

Well-Liked nickname: Birth date: Age at camp: 

Grade in the fall:    Returning camper: Yes       No    How many years?

Camper lives with:   Mother Only  Father Only Mother and Father    Other

Camper Gender:

How does your child feel about attending camp? 

Has he/she ever been away from home without parents/guardians? NO YES

For how long? How did the experience go? 

What works well when dealing with homesickness? 

Does our camper have any special fears? 

Does your camper experience nightmares, sleepwalking or talking in their sleep?

What works well with dealing with any of the above? 

Does your camper have any dietary restrictions or food allergies? (Be specific) 



Child’s

              

                   
.   S                 

   EASILY       
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