
PLEASE fill out and return this 
TWO-page form to the 

camp office by:
May 3, 2010

Mail this form to: 
Camp Jorn YMCA, 

PO Box 430, Manitowish Waters, WI  54545 
or fax it to: 715-543-2390 (include a fax cover sheet).  

A Letter To My Camper’s Counselor

 (To be completed by the Parent/Guardian)
The staff at Camp Jorn YMCA values each camper.  This letter is invaluable to help us understand your camper and to help them become a 
safe, successful and happy camper!  Thank you for providing a full education on your camper.  We appreciate being a partner with your family.

Dear Counselor,
This is_________________________________’s  _______  year at an overnight camp and _________ year at Camp Jorn YMCA.  
                                  (full name) 
 I want my camper to attend camp because ____________________________________________________________________________
 
_______________________________________________________________________________________________________________.

While at camp, I hope my camper will ________________________________________________________________________________.

The best words to describe my camper's personality are__________________________________________________________________.

My camper is most happy about _________________________ and most unhappy when _____________________________________ 

enthusiastic about __________________________________ and not fond of _______________________________________________ 

apt to be afraid of _________________________________.  ALLERGIC to ________________________________ and is _____________

______________ at taking care of their own belongings.  My camper gets along with cabin mates who _____________________________ 

_______________________.  My camper lives with (please circle) If separated put a star near the parent whom the camper lives with: 
 
		 MOM		  DAD	
Brother(s) & Ages______ Sister(s) & Ages ________ 		
 
 My camper has the following chores at home:___________________________________________________________________________.
 
You should be cautious with my camper regarding:____________________________________________________________________.

Mom’s Name, Employer & Occupation: ________________________________________________________________________________
 
 Father’s Name, Employer & Occupation: _______________________________________________________________________________

My camper will be in ________ grade in Sept. 2010.  My camper’s school conduct is _________________________.   My camper's swim

level/ability is ____________________. My camper treats adults ____________________ and he/she treats other campers like ________

_____________________________.  My camper does/does not have a bed wetting history. If yes, please list prevention methods: 

 ____________________________________________________________________________.  

Please list all medical, emotional or behavioral challenges if your camper has any. This information is confidential and will be used only to offer 
the best support and guidance for your camper.  Also provide any tips for supporting your camper in this situation. 
______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________.
Use extra paper (if needed) to explain any additional other hopes or concerns regarding your camper. The more details you provide, the better 
our staff will be prepared for your camper! Thank you.

Parent/Guardian’s Signature____________________________________________          Date_____________       SEE OVER>>



A Letter To My Counselor

(To be completed by the Camper)

Dear Counselor,

My name is ___________________________________.  My friends call me ___________________________.  I have _____ 

brothers, aged ________________ and _____ sisters, aged _______________.   In my spare time, I like to ______________

___________________________________________________________________________________________________.

I am good at _________________________________________________________________________________________.

I am coming to Camp Jorn YMCA because _________________________________________________________________.

I hope to be able to try the following activities at Camp Jorn YMCA this summer:

____________________________________________________________________________________________________

I get along with friends who _____________________________________________________________________________.

Last summer, I _______________________________________________________________________________________.

I have finished the _________ grade at school.  I’m excited to have you as MY counselor! I will follow your guidance, and 
here’s the best way to help me become a safe, happy and successful CJ YMCA camper: 

___________________________________________________________________________________________________

I know every camper needs to try all that camp has to offer. If I am afraid, or get upset, I will let you know by talking to you and 
you can help me get back on track by : ____________________________________________________________________.  

Here’s something unique you should know about me____________________________________.  In the school year, I’m 

involved in these clubs or activities: _______________________________________________________________________

Other notes to my counselor: ____________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Camper's Signature______________________________________ Date_____________

YOU ARE IMPORTANT TO US!  We would like to know more about you.  Please share with us what makes you a happy camper!  Thanks :)
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