
 

Camp Galil Parent Questionnaire 
 
Camper Name:________________________________________________________ 
Grade child will finish in June 2011: ___________       Today’s date:______________ 
Camp session (check one):  Full (6/26-8/14)         July (6/26-7/24) August (7/26-8/14)  
      2 Weeks (6/26 – 7/10)        Other _______________ 
 
Parent’s signature_____________________________________________________ 
 
Your signature above indicates that the information stated herein is accurate and complete. None of the information supplied will 
necessarily preclude any child from participation in our camping program.  We need this information in order to best care for your child.  
We appreciate your support in helping us make the Galil experience the best it can possibly be for all of our campers.  All statements 
will remain confidential. 
 
If you wish to more fully explain any of your answers, please check the box at the bottom of the page and Bart Davis, our Associate 
Director, will contact you. 
 
1.  Please describe any experiences your child has had being away from home without a parent.   
        (FOR NEW CAMPERS ONLY) 
 
 
 
2.  Please tell us in some detail about your child’s school life.  Please comment on successes and problems. 
 
 
 
3.  Does your child exhibit (or has he/she exhibited in the past) any unusual or difficult behavioral patterns? 
 
 
 
4.  Please describe any significant changes in your child’s behavior since last summer.   

(FOR RETURNING CAMPERS ONLY) 
 
 
 

5.  Has your child ever had any emotional or psychological counseling?  If yes, please describe the 
circumstances and the time frame.   

 
 
 
6.  Is your child taking or intending to take any medication that is intended to modify his/her behavior or mood 

in any way?  If yes, please describe. 
 
 
 
  I would like to have the Associate Director/Parent Liaison contact me.   

My phone number is  __________________. 
 
 
Please use the back of this sheet to add any more information that would help us ensure a positive experience for your child.  If 
circumstances change prior to the opening of camp, we urgently request updated information.  Any significant omissions or inaccurate 
information could preclude your child from participating in or result in the removal of him/her from our program.  Thank you. 
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