
Camper Profile 

(Please RETURN at least two weeks prior to the camper’s first day of camp) 
Help us by sharing information so the counselor may better know and understand the camper. 

What is the camper’s name?________________________________________________________________________________ 
What is the camper’s preferred nickname (if any) ?_____________________________________________________________  
 
What is the camper’s family status? Check all that apply. 
Parent/Guardian Information:                              _____ Two Parents, _____ Single Parent,  _____ Other Relative, 
                                                                    _____ Foster Home _____ Separated, _____ Divorced 

The camper lives with: ____ Two Parents, ____ One Parent, ____ Other, Please list ___________________________________  
 
Siblings:                                                      _____ Only Child, _____ Brother(s), _____ Sister(s) 
Enter number for brother(s)/sister(s)                                       

Other significant family information: ________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Has the camper attended Camp Io-Dis-E-Ca before? ____________________________________________________________ 
What does the camper hope to experience at camp? _____________________________________________________________ 
______________________________________________________________________________________________________ 

Does the camper have any special needs?_____________________________________________________________________ 
Is there any reason why the camper may need additional supervision?_______________________________________________ 
______________________________________________________________________________________________________ 

 

Does the camper attend church? ___ Yes ___ No  
If yes, how often? ___ Less than monthly, ___ Monthly, ___ 2-3/Month, ___ Weekly  
Does the camper attend Sunday School or Youth Group? ___ Yes ___ No ___ Sometimes 
Church Name__________________________________________ Denomination ________________________ 

What fears does the camper have? __________________________________________________________________________ 
Is the camper afraid of the dark? ___ Yes ___ No ___ Sometimes 
Has the camper ever been away from home overnight?__________________________________________________________ 
Does the camper ever become homesick? ___ Never ___ Sometimes ___ Frequently 

What are the camper’s interests? ____________________________________________________________________________ 
______________________________________________________________________________________________________

What are the camper’s favorite hobbies? _____________________________________________________________________ 
______________________________________________________________________________________________________ 

Have there been any significant or life-changing circumstances in the camper’s life recently or that you would care to share? 
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Thank you for sharing information to better accommodate the camper’s stay and experience. 


