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SHILOH ADVENTURE CAMP 
Tell Us About Your Camper Form 

USE OF FORM:  Use this form to tell us about your camper.  Your camper's 
counselor needs this form about 2 weeks prior to camp to prepare for your camper ... 
so that he/she has an 'experien that lasts forever!'  All information is kept strictly 

confidential for only his/her co selors and appropriate Shiloh senior staff members. 
ce 
un 
 

  SHILOH USE ONLY 
 

Camper  ______________________________________ 

 

Cabin  ________________________ 
 

Age ______Gender _____ Week(s) of Camp ________ 
   

 

Counselor  ____________________ 

 
  

The Staff at Shiloh Adventure Camp is committed to the safety, 
spiritual growth and enjoyment of your camper.  Please provide any 
additional information that you deem appropriate to help your 
camper’s counselors gain better insight and knowledge of your child.  
 

 

Please attach a 
recent photo of 
your child to 

assist Shiloh staff 
in getting to know 
your child prior 

to arrival at 
camp. 

 

1. What are the main reasons you are sending your child to Shiloh Adventure Camp? 
  
  
  
  
 

2. What are your expectations of your child’s counselor? 
  
  
  
  
 
TELL US ABOUT YOUR CHILD: 
 

3. Would you consider your child an introvert or extrovert?  Please explain:   
  
  
  
 

4. Is your child adventurous or cautious?  Please explain: 
  
  
  
 
 



 

 
 
 
 

Camper  ______________________________________ 
 

Age ______Gender _____ Week(s) of Camp ________ 
   

 

5. In meeting new friends, would your child be reserved or immediately involved?  Please explain: 
  
  
  
 

6. Are there any behaviors, which if observed, might indicate unhappiness, fear, frustration, or sickness?  
Please explain:   

  
  
  
 

7. List your child’s hobbies, sports, and activities of interest: 
  
  
  
 

8. List any health concerns (consider items from your Medical Information and Consent Form, such as 
medications, allergies, or conditions) which your child’s counselor should know about:  

  
  
  
 

9. Are there any special circumstances or concerns you would like your child’s counselors to be aware of 
about your child (e.g., possible bedwetting, fear of the dark, anxiety about camp activities new to your 
child, bad dreams)? 

  
  
  
 

10. Any thing else you wish to let us know about? 
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