Parent Questionnaire

Name of Child Nickname (if used)

1. Does your child have any special concerns? (Animals, storms, loud noises, water, heights or other?)

2. Does your child have any habits? (Thumbsucking, nail biting, withdrawal, or other?)

3. Have there been any recent occurrences that might have affected your child such as moving, illness, illness of a
relative, death of a relative or pet, divorce, involved in or witness an accident?

4. Does your child have any special needs? (Physical, developmental, learning, emotional, behavioral or other?)

5. Is there anything else we should know about your child (Allergies, dietary restrictions, medications or other?)

6. The following person(s) will be picking up my child/children from camp. If there are any changes, please
notify us in writing. Your child will not be discharged to anyone’s care unless we are notified. If more than four,
please use the back of this sheet. Please include yourself and/or your spouse on this list to ensure that you will

be able to pick up vour child.

Name Relationship Days
Name Relationship Days
Name Relationship Days
Name Relationship Days

By signing this form I am indicating that I have read and understood the terms of enrollment and agree to these
terms.

Parent/Guardian Signature Date

If the only terms you decline to accept are those of photo consent and permission to apply sunscreen, you may
indicate that below.

I DECLINE to permit my child(ren)’s photograph to be taken.

Parent/Guardian Signature Date

I DECLINE to permit Hillside Summer Camp employees to apply sunscreen to my child(ren).

Parent/Guardian Signature Date






