
  
PPAARREENNTT  CCOONNFFIIDDEENNTTIIAALL  

YYMMCCAA  CCaammpp  EErrddmmaann  
69-385 Farrington Highway, Waialua, HI 96791 

  
Phone: 808-637-4615  Fax: 808-637-8874  Email: mailto:camperdman@ymcahonolulu.org  Website: www.camperdman.net 

This form is designed to develop open lines of communication between our Camp staff and the parents of our campers. 
Please take the time to carefully complete this form and give us all relevant information about your child so that we may 
be well prepared for their stay with us. The information you offer will be used for confidential parent-staff purposes only. 

CAMPER INFORMATION 
Last 
Name: 

 First 
Name: 

  
Nickname: 

 

SIBLING INFORMATION 
Last  
Name: 

 First  
Name: 

  
M/F: 

 
Birthday: 

Last  
Name: 

 First  
Name: 

  
M/F: 

 
Birthday: 

Last  
Name: 

 First  
Name: 

  
M/F: 

 
Birthday: 

Last  
Name: 

 First  
Name: 

  
M/F: 

 
Birthday: 

PET INFORMATION 
 
Name: 

   
Breed: 

  

 
Name: 

   
Breed: 

  

INFORMATION CAMP NEEDS TO KNOW - Please complete the following questions with as much detail as possible. 

1. What are your Camper's favorite activities? 
 
2. a) Are there any problems/circumstances in your child's life that may have an impact on his/her stay at camp (divorce, 
death in family, etc.)? 
 
 
    b) In case of divorce, with whom is the child living?  

3. a) Are there any problems that may confront your child while at camp (homesickness, sleep walking, etc.)? 
 
 
    b) What techniques do you use to alleviate the problem? 
 
 
4. List three objectives you have for sending you child to camp: 

1. 

2. 

3. 
 


