MY CAMPER’S STORY

Use this page to share directly with our cabin leaders
and tell them about your camper and their past overnight
experience. Filling this out allows us to provide the best
possible time at Camp for your camper!

CAMPER NAME:

Tell us about your child’s past overnight experiences.

Do you have any tips for how to help your child get a good sleep?

Is there anything else we should know that would help improve your
child’s summer camp experience?

YOUR NEXT STEP

Give this sheet to your camper’s cabin leader when you arrive on
opening day or to the bus captain during drop off.




