
 WINSTON DAY CAMP
BACKGROUND INFORMATION FORM

Today’s Date: Present School Grade:  

NAME OF CHILD:  
 Last, First

FOOD ALLERGIES (Restricted Foods):

OTHER ALLERGIES:

EATING HABITS: Appetite: GOOD FAIR POOR   

Likes: Dislikes:

MEDICATION: Is medication taken regularly?         Specify:

DOES YOUR CHILD HAVE ANY PHYSICAL DISABILITIES? (i.e., heart murmur, hernia, sight/hearing
difficulties).  Please indicate:   __________________________________________________________

IS YOUR CHILD TO BE RESTRICTED FROM ANY PHYSICAL ACTIVITIES? ____________________

MUSCULAR COORDINATION: GOOD FAIR  POOR   

DOES YOUR CHILD HAVE ANY PARTICULAR FEARS?  

WHAT IS YOUR CHILD’S TEMPERMENT? 

IS YOUR CHILD: Talkative Easy-going Joyful in temperament

Extraverted Shy, withdrawn

PLAY PREFERENCE: Alone With children  With adults

SIBLINGS: Name Age         

HAS YOUR CHILD PREVIOUSLY ATTENDED CAMP?

CAMP YEAR         CAMP EXPERIENCE: Happy, Unhappy? Why?

                                                                                                     
  

BUNK REQUEST_____________________________________________________________________

CAMPER TO GROUP WITH____________________________________________________________



GENERAL INTERESTS: Please check the items you feel apply to your child’s level.

PHYSICAL LIKES NO PRIOR
EXPERIENCE

CREATIVE/
CULTURAL

LIKES NO PRIOR
EXPERIENCE

Swimming

Softball Arts & Crafts

Volleyball Music

Tennis Dance

Hockey Dramatics

Ping Pong

Basketball

Soccer Others:
(Indicate)

Fitness

Gymnastics

Horseback
riding

Others:
(Indicate)

What activities may your child resist participating in?  (Explain)

SWIMMING: Can your child swim? ________  How well? ________   

Do you expect that your child will resist going into the pool?____

If so, why? ____________________________________________________________

DOES YOUR CHILD HAVE ANY RED CROSS CARDS? ______

If so, please note:_____________________________________________________________________

What would you like to see your child accomplish?

What new activity is your child most looking forward to experiencing this summer?
 ________________________________________________________________________________

Is your child looking forward to camp? ___________ Does your child have any separation issues that 
we should know about to help him/her have any easy transition to camp this summer?
_________________________________________________________________________________
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