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Dear Parents/Caregiver,


We are pleased that you chose Highbridge Hills Northern Lights Education Center as your child’s summer camp destination. In order to provide your child with a more enjoyable experience and help staff understand your child better, we require that all information in this profile be filled out completely. 





Camper Name ______________________________________________ Nickname ______________________________


Session Dates from _________to__________ Favorite Color_________  Any pets _______________________


Will your child celebrate a birthday while at camp  YES  NO  	Child’s Birth date ______________________ 


Has the child been to sleep away camp before  YES  NO    If NO, please explain:  ____________________________________________________________________________________________________________________________________________________________________________


School Name _____________________ Grade _____  Height ______ Weight _____ Hair Color ____________





KNOWN FEARS OR CONCERNS 


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





CAMPER’S INTEREST OR HOBBIES AT HOME


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





CAMPER’S DISLIKES


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





OFFICE USE ONLY


Cabin Number ______


Counselor _________





CAMPER ASSESSMENT


Please check all that pertain to your child.


Attitude towards camp	 VERY EXCITE   EXCITED   SOMEWHAT EXCITED   Not looking forward to camp at all


Temperament   TIMID   HAPPY   MOODY   AGGRESSIVE   QUIET   OUTGOING  SENSITIVE CONFIDENT   NERVOUS 


Adjusts to peers    VERY EASILY   EASILY   SOMETIMES   SLOWLY


Participates in groups    READILY   WITH ENCOURAGEMENT   ONLY WITH ENCOURAGEMENT


Swimming Ability   BEGINNER   INTERMEDIATE   ADVANCED   RED CROSS RATED


Golf Ability   BEGINNER   INTERMEDIATE   ADVANCED   


Fishing Ability   BEGINNER   INTERMEDIATE   ADVANCED   


Astronomy Ability   BEGINNER   INTERMEDIATE   ADVANCED   





What are your child’s expectations of camp? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________





Camper Medical Information Form





Physical Coordination (check one)   EXCELLENT   GOOD  AVERAGE   FAIR


What are your child’s bowel habits? (i.e. how often) _________________________________________________________________


In the event your child is overdue on their BM; what do you use? Laxative Name ____________________________________________


Enemas _________________________ Suppositories ________________________  Other ________________________________


Does Camper have problems with bed wetting? YES  NO  If yes, please send sleep pad along with camper.


Does Camper have any eating requirements? ________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________


Does Camper sleep soundly through the night?   YES  NO    Is camper a sleepwalker?  YES  NO  


Does camper have any allergies?   YES  NO   If yes, please explain __________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________














FAMILY INFORMATION





Does camper have any sisters/brothers that live at home with them?  YES  NO   If yes, please give name(s) and age(s)


Sibling 1 __________________________________   	Sibling 2 ___________________________________


Sibling 3 __________________________________   	Sibling 4 ___________________________________


Sibling 5 __________________________________  	Sibling 6 ____________________________________





Mother Living   YES  NO  	Father Living   YES  NO   	 Parents Separated/Divorced  YES  NO  


If separated or divorced, all mail should go to    MOTHER  FATHER   BOTH  


Please provide additional mailing information if different from registration packet ____________________________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________








PARENT/CAREGIVER INFORMATION & COMMENTS


(Please have responsible party fill out this section)





What benefits do you expect to derive from their astronomy camp experience?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Parent’s idea of camper’s needs while at camp: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Information you think may be helpful to the camper’s counselor ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


In one paragraph, please answer this: MY CHILD IS SPECIAL BECAUSE  . . .  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


ANYTHING ELSE WE SHOLD KNOW  . . . 


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








