Summerpeloozeg :

Child Acquaintance Questionnaire

Camper’s Name Age Grade in Fall
Family Information:
Sibling’s Name Age Sibling’s Name Age
Sibling’s Name Age Sibling’s Name Age

Pertinent information regarding child (i.e. parental status, major life changes, new siblings, etc.)

Child Information:

Does your child have any allergies? If so, please describe:

Does your child have any concerns about Summerpalooza? If so, please describe:

Do you, as parents and guardians, have any concerns about our program? If so, please describe:

Please describe any special situations or issues which may affect your child’s experience (i.e. special needs, learning style,
ADHD, discomfort in a new environment, etc.)
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