
1. Does your child have any dietary restrictions or concerns?

2. Does your child have any allergies? If yes, please describe.

The purpose of this form is to provide additional information about your child that will help the camp staff administer the proper 
care and to highlight areas of concern of which we should be aware.  Each child’s Profile Form will be reviewed by your child’s 
Division Director and counselors prior to his or her arrival in camp.  Attach additional pages if necessary.

LAKE GREELEY CAMP
Business Office: P.O. Box 219, Moscow, Pennsylvania 18444
Campsite (after June 15th): 222 Greeley Lake Road, Greeley, Pennsylvania 18425

CAMPER PROFILE FORM

Please attach 
a recent 

photograph.

Yes No

How many summers has your child been at Lake Greeley Camp?

Has your child attended sleep-away camp other than Lake Greeley Camp?

Has your child attended day camp before? If yes, how many summers did your child attend?

What are your child’s favorite activities?

What team sports does your child play?

Will your child be attending camp with a friend?

Please list friend’s name(s):

Yes No

Yes No

Camper’s Name (print): School Grade (in Sept. after camp):

Date of Birth: Will your child have a birthday while at camp?

Please indicate your child’s enrolled session:  If the enrolled session is a 
custom session, please include the dates of arrival and departure.

Arrival: Departure:
 (mm/dd/yyyy) (mm/dd/yyyy)

Yes No

Yes No

D
ivision: 

C
abin:



Thank you for completing this form and providing us with information about your child.  Your comments will help us 
prepare for your child and will assist us in making his/her summer a memorable experience.

3. Does your child take any medication during the school year? If yes, please list.

4. Will your child continue to take this medication during his/her stay at camp? If no, please explain.

5. Please share with us any special concerns you might have which you feel we and/or our counselors should know about.

6. Has there been any major change in your child’s life this year? If yes, please explain.

7. Are there any areas of personal development in which you would like to see your child grow and mature this summer? 

8. Please list specific achievements that you would like to see your child accomplish this summer? (trying horseback riding, learn 
how to make a lay-up, etc.)

9. Please describe your child.

10. What have we not asked that will help us provide your child with the best possible camp experience?

Yes No

Yes No

Yes No
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