LET"S GET' ACQUAINTEDN  p/hile 2

CAMP FOR GIRLS
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PLEASE RETURN THIS FORM TO THE WEHAKEE CAMP FOR GIRLS NO LATER THAN MAY 1°7.

CAMPER NAME: CAMPER AGE AT CAMP/BIRTHDATE: /

SESSION ATTENDING (please check): a0 280 20 420 40 60
cti-ad  cmed cmicO  cmeaOd  cmeed  ctmecO a0 sl

NUMBER OF SUMMERS SHE HAS ATTENDED WEHAKEE (including this summer):

This information about your daughter will assist us and our counselors to better understand and prepare for her WeHaKee experience!
(Use back of form or attach separate sheet, if necessary)

1) Please tell us why your daughter wishes to attend WeHaKee Camp for Girls?

2) Has she attended any other camps? If YES, where and what type of camp (day, overnight, etc.) ?

3) What does your daughter most enjoy doing?

4) What is your daughter most looking forward to at WeHaKee?

5) What if anything, is she anxious or concerned about regarding her camp experience?

6) What does your daughter enjoy about school (classes, activities, teachers, etc.) ?

7) Tell us some things that your family enjoys doing together:

8) Has your daughter experienced any significant challenges or changes in the past year (family, friends, school,
etc.)?

9) Anything else you would like us to know about your daughter:

10) What do you hope for her in sending your daughter to WeHaKee Camp for Girls?

The information collected on this form is for WeHaKee Camp for Girls use only and will not be shared beyond camp without your prior consent.

InNfo@WeHaKeeCampforGirls.com ¢ 1-800-582-2267 + WeHaKeeCampforGirls.com
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