OFFICE USE ONLY

COUNSELOR:

CABIN:

GETTING TO KNOW YOU: CAMPER INFORMATION FORM

MAIL TO: FAX TO:
Camp Frederick 330-227-9005
6996 Millrock Road

Rogers, OH 44455

Dear Camper:
We are really excited about meeting you, so how about giving us a head start! Here’s a chance to
tell your counselor why you are coming to camp.

Name Gender
Camp Dates Program

1. Here are a few things I would like to do at camp:

2. A couple of things I’d like you to know about me are:

3. When I have spare time at home, I like to:

This is my year at Camp Frederick.

Dear Parent or Guardian:
Please help us give your camper the best possible camp experience by providing us with some
additional information. Please answer the questions on page 2.



1. Has your child ever been away from home? If yes, how long?

2. What type of hobbies does your child enjoy?

3. I hope my son/daughter experiences or learns this while at camp:

4. Is there any other information which might be important for us to know?

5. Will your child’s brother or sister also be at camp this week? If yes, which program will they
be attending?

THANK YOU SO MUCH FOR YOUR ASSISTANCE!



