
Please send this form to camp at least two weeks before your camper is due to arrive.   

Sequanota, PO Box 245, Jennerstown, PA 15547. (814) 629-6627.  www.sequanota.com 

Sequanota Camper Information Form Program     Dates    
 
We look forward to having your camper at Sequanota this summer.  In order to help our staff provide a 
quality experience, we ask you to share the information requested below.  This information is confidential, 
given only to staff who need to know in order to provide the best experience for your camper.   
Name        Age    Birth date     
Preferred nickname? _______________________________________Grade completed________________ 
Does the camper have sisters or brothers?  Give ages ________________ 
Are the brother(s) or sister(s)  at Sequanota this week?  _______________ 
List camper’s favorite school subjects & activities          
List camper’s special interests, hobbies, & skills          
What is your camper’s stamina level? q High q Average q Lower 
Has your camper been away from home and parents before?  How often?       
Has your camper been to camp before?    If so, what kind?       
Did he/she enjoy the experience?           
Do you think your camper might become homesick while at camp?    If so, do you have any 
suggestions for relief or comfort?  (Please bear in mind that campers are not permitted to use the phone 
except under extraordinary circumstances.  We find that familiar routines are often helpful.)    
              
Is your camper looking forward to camp?   Does he/she have any anxieties about coming to camp?  
              
How well does your camper get along with his/her peers? q  Very Well q  Average q Not so well 
How well does your camper get along with adults? q  Very Well q  Average q Not so well 
Does your camper spend more time with  q  Children of the same age? q  Older children? q  Younger? 
Does your camper have any emotional or psychological difficulties of which we should be aware?    
              
Does your camper have any other special needs that we should be aware of?      
        __________________________________ 
In case of divorce or separation, with whom does the camper live?  
Name:       Relationship:      
Are their specific custody or guardianship issues or arrangements we should be aware of? 
Form completed by:      Relationship to camper:    Date:    
If you have any additional information you would like to share, please use the back of this sheet.  Thank you! 

 

Revised 4/2013 


