
   
 
 
 

Parent Questionnaire 
Dear Parents: 
Your daughter will be with us for a week or more.  Below you will find several 
questions that will help us minister to her in a more effective manner.  Please take time 
to answer them as thoroughly as possible even if your daughter is a returning camper.  
Her counselor may be new to the staff.   Counselors will not read these questionnaires 
until Tuesday.  These forms are only kept for the current camping season.  Thank you 
for your time. 
 
Sincerely, 
Beth Yori, Summer Director 

 
__________________________________________________          _______  _________ 
                                            (Name of camper)                                                                                             (age)     (grade completed)  
1.  Has your daughter ever been away from home before? _________  If yes, where and 
for how long?__________________________________________________________________ 
2.  What family members live with your daughter? _________________________________ 
______________________________________________________________________________ 
3.  Why did you choose Mt. Gilead Camp for your daughter? ________________________ 
______________________________________________________________________________ 
4.  What do you hope your daughter learns from her experience at Mt. Gilead: 
Physically ____________________________________________________________________ 
Mentally _____________________________________________________________________ 
Spiritually ____________________________________________________________________ 
Socially _______________________________________________________________________ 
5.  What are your daughter’s fears?  ______________________________________________ 
6.  What are your daughter’s strengths?  __________________________________________ 
7.  What is unique about your daughter that you would like to share with us?  
______________________________________________________________________________ 
8.  Is there anything we need to know in regards to the safety of your daughter? 
(bedwetting, sleepwalking, peanut allergy, bee allergy, etc)  Please list these items on her 
health form as well.  ____________________________________________________________ 
______________________________________________________________________________ 
9.  We realize that you are entrusting us with one of your greatest treasures, your 
daughter.  Please feel free to write her counselor a note on the reverse side of this form.  
At this time, we don’t know who her counselor will be, but we would encourage you to 
write her a note expressing your concerns, expectations and encouragement for a great 
week. 


