
Saguaro Camp Cedarbrook Parent Questionnaire 
 

At camp your child will be living in a cabin with other campers the same age.  We want to encourage each camper's 

growth to the fullest.  To help your child's counselor, please fill out the questionnaire and return it promptly to the 

camp registrar.  This questionnaire is kept confidential and viewed only by your child's counselor and appropriate 

staff.  

Camp Year 2015 
 

Legal Name of Camper _______________________________________________Age __________ Grade _________ 

 

Has your child been to camp before?  Where/When? ________________________________________ 

 

If not, has your child been away from home and family for more than two days?___________________ 

 

Church Affiliation _________________________________________   Attends Regularly?   Yes      No 
 

  

Who lives at home with your child?     
⁭   Father ⁭ Stepfather     Occupation ________________________________________ 

 

⁭   Mother  ⁭ Stepmother   Occupation ________________________________________ 

 

⁭   Guardian   Occupation ____________________    Relationship ____________________ 

 

⁭   Brothers   Older _____ Younger _____               ⁭ Sisters   Older _____   Younger ____ 
 

 

List the responsibilities your child has at home.______________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

What personality traits would describe your child?  (shy, outgoing, cheerful, strong-willed, sensitive, calm, easygoing, restless, active, 

moody, aggressive, etc.)_________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

What are your child’s greatest interests?  ____________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

Were there any significant events in your family or child’s life in the last year? (i.e. Divorce, illness, death, etc.) 

 

Are there any special restrictions or facts we should know to better help and/or understand your child?  (any food allergies, physical 

challenges, fears, learning disabilities, family trauma, bed wetting, medical condition, etc.)  Please also list this information on the medical 

form for the nurses. 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

I would like to see my child grow socially in the area(s) of ______________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

I would like to see my child grow spiritually in the area(s) of ____________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

 

*Parent/Guardian Signature _______________________________________   Date ____________   Rev. 11/14 
 


