
PARENT QUESTIONNAIRE 
This is to be filled out by the parents. 

 
Camper’s Name _______________________________    Session ______   Year _____  
 
Dear Parents, 
 
We view Athens YWCO Camp as a very special place that is very different from home.  Our staff 
works hard at providing your child with the most fulfilling summer experience possible.  In order to 
do that more effectively we need to know things about her.  Please answer the following questions 
as candidly and fully as possible, this information will only be shared with staff on a need to know 
basis.  The more information provided, the better we are able to work with you child. 
 
If your child attended a camp before, briefly tell her reaction to the experience. What she liked or 
disliked, etc. 
 
 
 
 
 
 
What skills or interests does your child have? 
 
 
 
 
 
 
 
What activities does your child actively participate in? Clubs, sports, church groups, etc. 
 
 
 
 
 
 
How does your child interact and socialize with peers? Is she shy, jumps right in, needs 
encouraging, etc. 
 
 
 
 
 
 
Please describe your child’s eating habits. 
 
 
 
 



Children carry with them to camp feeling and concerns from home.  Is there anything going on in 
your family that affects your child directly or indirectly (e.g. illness, recent births or deaths, 
impending divorces, etc.) that we should be aware of? 
 
 
 
 
 
 
Within the cabin and camp program, what things should we be aware of and sensitive to? 
(allergies, fears, history of bedwetting, homesickness, etc.) 
 
 
 
 
 
 
If your child, within the past twelve months, has received counseling and/or the doctor or 
counselor has prescribed any medication(s), please tell us and indicate the circumstances and the 
medications even if they have been discontinued.  You may ask your doctor/counselor to be in 
touch with us so we can support the care being provided. 
 
 
 
 
 
 
Is there anything else you would like the staff to be aware of regarding your child? 
 
 
 
 
 
 
If your child does not live with both parents, please indicate reason: 
 ___ divorce     ___ separation     ___ death     ___ other: _________________________ 
 
If by divorce, indicate the name, address, phone numbers (home/work) of the noncustodial 
parent: 
 
 
 
 
 
____________________________________                                            _____________ 
  Parent Signature             Date 

 
Please return PRIOR TO CAMP to: 

Athens YWCO Camp,  445 Athens Y Camp Rd,  Clarkesville, GA  30523 
Fax: 706-754-3868 


