We appreciate your honesty in filling out this camper profile. It will help us prepare for your child this summer.
Please return this form to:
Camp Horseshoe, PO Box 1938, Highland Park, IL 60035

Parent’s Name

Camper’s Name Current Grade

1. What skills would you like your son to develop at camp?

2. Do you have any apprehensions about sending your son to camp? If yes, please explain.

3. Should we be aware of any circumstances in your son’s home life that might affect his camp experience?

4. Does your son have any particular sensitivities or fears?

5. Does your son have any medical or dietary needs that we should know about?

6. Does your child take regular medication? If yes, please list.

Please feel free to use the other side for additional comments.



