
Camp Coyote 
Camper Profile    

 
Camper�s Name________________________  Name Preferred_______________ 
Sex_______  Age_______  Grade next Sept________  Terms Attending_______ 
  
 It is our desire that, while at Camp Coyote, each child will grow socially, physically, 
 and spiritually.  Your cooperation in filling out this form will help your child�s counselor 
 better prepare to provide the encouragement and support to make this experience as 
 beneficial as possible. If there are areas of concern that you feel are too sensitive or 
 confidential to disclose, you may speak personally with the director or your child�s  
  counselor when you arrive at camp. 
 
Are both parents living?_________  Is camper living with both parents?_______ 
If not, with whom?__________________________________________________ 
 
Has your child been to camp before?____________________________________ 
Where?__________________________   When?__________________________ 
Are any brothers or sisters attending camp?______________________________ 
 
Please place an �X� on the line graph where it best describes your child. 
 shy  (--------------------------------------------------------)  outgoing 
    passive  (--------------------------------------------------------)  active 
 emotional (--------------------------------------------------------)   logical   
 
What are your child�s greatest interests?_________________________________ 
_________________________________________________________________ 
 
Personal fears and/or restrictions_______________________________________ 
_________________________________________________________________ 
 
What do you most desire that your child get out of camp?___________________ 
Does your child require a special diet?___________________________________ 
 
Is your child a beginner, intermediate, or advanced horseback rider?__________ 
 
Is your child a beginner, intermediate, or advanced swimmer?_______________ 
 
Are there any specific limitations or conditions we should know about in order to 
better understand and help your child (homesickness, bedwetting, etc.)? 
_________________________________________________________________ 
 


