
Kabeyun 

 

CAMPER QUESTIONNAIRE 
Please return this questionnaire, along with your travel plans, as soon as possible before June 1. 

The information here will be shared with the Kabeyun staff before his arrival.  
Your input here will allow us to anticipate your son’s needs, and to work with you to make his experience great.  

 
name:         age (summer):     grade completed: ________ 
 
 
siblings (include ages) :____________________________________________________________________________ 
 
 
1. Please let us know if you think he will do better in a cabin with boys  
 
___the same age   ___slightly older  ___slightly younger  ___no preference 
 
 
2. Are there particular camp activities you would like us to encourage, or in which he is especially interested?  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
3. In general, what else would you like us to know about your son that will help us to know and work with him? 
Feel free to write up something separately and attach it. 
 
 

 Describe any challenges encountered in his experiences away from home without you. 
 Is there anything going on in his life that might affect how he will interact with others at camp? Anything 

causing him worry or anxiety? Any social adjustment challenges, or other special needs we should be aware of?  
 Have there been experiences at school this year that may affect his outlook, attitude, or sense of self?  

 
               
               
                
 
                
 
                
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
Signed:        Relationship:        


	Signed:        Relationship:       

