
 KEEWAYDIN 

 2019 INFORMATION SHEET 

 (For parents to fill out) 

 

All of this information will help your son’s staffman and his wigwam director ensure that your son has the best possible 

summer.  Please type or print and return by May 15. Thank you. 

 

 

Camper's Full Name ________________________________________________________ Grade completed   

 

Camper's Nickname__________________________________________ 

 

Camper's School _______________________________________  

 

What is your son’s previous camp experience?   

 

How well does your son swim?   

 

How would you describe your son? List the adjectives or phrases that best describe your son: 

 

 

 

 

 

 

 

 

What particular activities or experiences do you wish your son to have this summer? 

 

 

 

 

 

 

 

 

How do you hope that your son will grow and mature at camp this summer? 

 

 

 

 

 

 

 

 

What other important information should we know about your son (e.g. nutrition, sleep walking, bed wetting, etc.)? 

 

 

 

 

 

 

 

 

 

PLEASE RETURN AS SOON AS POSSIBLE (NO LATER THAN MAY 15). 

THANKS! 


