Parent Questionnaire
Dear parent:

Your daughter will be with us at camp and our desire is to give her the best camping
experience that we possibly can. Below you will find several questions which will help us to
minister to her in a more effective manner. Please take the time to answer these as
thoughtfully as possible and return it with the completed health form.

Thank you for your time.

Sincerely,

JK Williams
Camp Director

Daughter’s Name

Has your daughter ever been away from home by herself before?

If yes, where?

What family members live with your daughter?

Where does she fit in with brothers and sisters?

What is unique about your daughter that you would like to share with us?

What do you want her to learn from her experience at Explorer Girls’ Camp?

Physically:

Mentally:

Spiritually:

What are your daughter’s fears?

Is there anything we need to know concerning your daughter? (sleepwalking, bed wetting or
anything on that order)? This is for your daughter’s safety. (Please use back of form.)

Parent’s Signature: Date:
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