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Camper Profile  
 
In order to be most helpful to your child in his or her adjustment to camp life, and guide growth 
and development, we are asking for the following confidential information. This information will 
not be seen by your child. This information is kept in strictest confidence and shared only with 
his or her assigned counseling staff. It will be used intelligently so that your camper can get the 
most out of his or her camping experience. Please fill out as completely and honestly as possible. 
 
 
Camper’s Name _________________________ Nickname(s) ____________________________ 
 
Parent/Guardian Information: 
 
Name ____________________________________ Relationship _________________________ 
 
Name ____________________________________ Relationship _________________________ 
 
Child lives with (please specify adults in household, names & ages of siblings, and relationships) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
School ___________________________________ Grade in the fall _____ Age at camp _____ 
 
Has your child ever been away from home/family for an extended period of time? ____________ 
If yes, for how long and for what purpose? ___________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
         How was his or her experience? _______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How does your child feel about coming to Camp Hawkeye? 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
How does s/he get along with children his/her age? ____________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
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How would you describe your child? (Personality traits) ________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What serious fears does your child have?  ____________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Has anything occurred to him or her recently that may be difficult for him/her or may affect 
his/her behavior at camp (school problems, moving, loss of pet, family problems)? ___________  
 
If yes please describe:  ___________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What is the one thing guaranteed to put a smile on your child’s face? ______________________ 
______________________________________________________________________________ 
 
What do you hope your child will gain from his or her experience at Hawkeye? 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Which activities or special skills would you like to see your child learn, practice, or develop 
while at camp? _________________________________________________________________ 
_____________________________________________________________________________________________ 
______________________________________________________________________________ 
 
Please provide any other information, suggestions, or ideas that will help your child’s counselor 
in fulfilling his/her duties and make your child’s camping experience a more enjoyable one. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
 
Thank you very much for your time and consideration.  This information will be most helpful 
in ensuring your child’s highest level of success at, and satisfaction with, Hawkeye. 
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