CAMP SMITTY 2009 CAMPER INTERVIEW FORM

Name of Camper: Session #

The Camp Smitty staff team is dedicated to providing each camper with the best camp experience possible. We are asking
parents/guardians to provide us with the following information to help us achieve this. THANK YOU for taking the time!

Camper’s Date of Birth: O Male O Female
Day Month Year

Has your child attended Camp Smitty (or ‘Minwassin') before? O Yes O No
If yes, what year(s) If no, how did you hear about the camp?

Does he/she do well with children their own age? Children slightly older? Children slightly younger?

How do they feel about attending Camp Smitty this summer?

0 Not happy ... they really don't want to go.

A little bit unsure ... they're not all that excited about going.

I don't know ... they don't say much about it.

Looking forward to it ...they have a positive attitude toward going.
Really looking forward to it ... they can't wait to get to camp!

o
O
o
O

Which other summer camps or programs will they be attending this summer?

How well does your child swim? (e.g. non-swimmer, average, strong, has taken lessons, etc.)

Is your child a member at a Boys and Girls Club location? [[] No [(Yes  (If yes, which unit? How often do they attend?)

Outside of regular physical education classes, did your child take part in any sports during the past year, which involved adult
coaching or instruction? [] Yes [N(Please specify)

Outside of regular classes in school, did your child take any lessons or instruction during the past year in music, dance, art or other
non-sports activities? [ ] Yels ] NePlease specify)

What are some of his/her specific interests/skills/abilities? Please describe:

. Are there any specific skills/abilities/development that you would like the camp to help your child with? E.g. sports, drama, arts,
camping skills, swimming, canoeing, nature, social skills, etc.




11. What school did your child attend this past year? What Grade?

How would you rate your child’s school performance this year?
[] Way abevaverage [] Above average [Average [Belowaverage [Waybelow average

12. Has your child ever attended a special education class?
[] In past years [ Last year Wil be next year

What type of special education class? (Please describe:)

13. Does your child wet the bed? 1 Yes [1No [] Occasionally
14. Does your child smoke? 1 Yes [1No [] Occasionally
PLEASE NOTE: Campers are absolutely NOT permitted to smoke at camp.

15. Does your child have any behavioral concerns that have occurred in the past or recently that may come up while they are at camp?
Please give details:

. What have you, or others, found to be the most effective way to address issues with your child? (For example, if they are overly
quiet/sad, if they are disrespectful/misbehaving etc.)

. What are some of their best qualities or personality traits?

. Please tell us about anything else you think will help the Camp Smitty staff team provide the most positive camp experience
possible for your child.

| hereby give permission to the Boys and Girls Club of Ottawa to use any and all photographs taken of my child while at Camp
Smitty, as the above named is under the age of eighteen (18) years. The photographs taken may be used in publicity materials (including posters, billboards,
brochures and videos) to promote the Boys and Girls Club of Ottawa. The person in the photograph may be named and text may accompany photographs to
describe the services provided by the Club. Some materials for which the pictures are taken may have national distribution.
If permission to use any photographs is denied, please strike out this paragraph before signing below.

Signature: (of Parent/Guardian completing this form)
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