
JCC GROSSMAN CAMP 
CAMPER PROFILE 

Dear Parent: 
Please complete this camper profile carefully. It will help us to better serve your child. This form will be separated from your 
application upon receipt and filed confidentially. It will be available to supervisory staff only. Please take the time to give us current 
information even if your child attended camp last year. 
 
CAMPER NAME___________________________________________________________________________________ 
 
ADDRESS_________________________________________________CITY______________STATE_____ZIP_______ 
 
Responsible Parent Phone:    HOME (     )_________________WORK (     )_________________ CELL (     )__________ 
 
Parent Phone:        HOME (     )__________________WORK(     )__________________CELL(     )_______________ 
 
SCHOOL & CAMP EXPERIENCE_____________________________________________________________________ 
 
 Which school does your child attend? ______________________________________Present Grade?__________ 
 Did your child receive any special services at school? 
 ___________________________________________________________________________________________ 
 
 Has your child attended camp before?___________ Where?___________________________________________ 
 
 What other camps or summer programs did you consider for your child this summer?_______________________ 
 
 ___________________________________________________________________________________________ 
 
 What factors were important in your decision to send your child to the Grossman Camp?   Location    Staff 
 
 General Program    Jewish Programming    Reputation    Cost    Facility    Referral from Friends 
 
 Child’s Friends Attending    Other____________________________________________________________ 
 
FAMILY 
 
 Marital status_____________________________________________Number of children?__________________  
 If parents are separated or divorced, what is the custody arrangement? 

 
___________________________________________________________________________________________ 

  
 With whom does the child live?__________________________________________________________________ 
 
HOME 
 
 Has your family moved in the last six months?__________       From where?______________________________ 
 
 Have there been any traumatic experiences in the family?______________________________________________ 
 
 ____________________________________________________________________________________________ 
 
CHILD 
 
 How do you describe your child?__________________________________________________________________ 
 
 _____________________________________________________________________________________________ 
 
 _____________________________________________________________________________________________ 
 
 
 What are your child’s most positive qualities?________________________________________________________ 
 
 _____________________________________________________________________________________________ 



CAMPER PROFILE (Continued) 
  

Areas in need of strengthening?_________________________________________________________________ 
 

__________________________________________________________________________________________   
 
 
Current interests?____________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
 

Activities s/he dislikes?____________________________________ ___________________________________ 
 

__________________________________________________________________________________________ 
 
 

Camper’s special needs are____________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
 

What are his/her peer relations like?_____________________________________________________________ 
 
__________________________________________________________________________________________ 

 
 

How does s/he act in a group?__________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
 

What level of Red Cross Swimming has your child most recently passed?_______________________________ 
 
 
JEWISH EXPOSURE 
 
 Do you belong to a synagogue?_______     Which one?______________________________________________ 
 
 Does your child attend religious school?__________________________________________________________ 
 
 Family observances?__________________________________________________________________________ 
 
 ___________________________________________________________________________________________ 
 
IS THERE ANYTHING ELSE YOU WOULD LIKE US TO KNOW? _________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
      Signature_______________________________________________ 
 
      Date___________________________________________________ 
 
 

Please call the camp office to update the information on this camper profile, if changes occur before or during camp. 




