
                     

Kaleidoscope Creative Arts  
& Science Camp  

Leventhal-Sidman Jewish Community Center 

333 Nahanton Street, Newton, MA 02459 

Registrar: 617 244-5124 Summer/Director’s Line: 617 558-6523  

FAX (617) 244-1289 kaleidoscope@jccgb.org 

 

Camper Profile 
Please complete this questionnaire carefully. Your detailed replies, which will be kept confidential by 

the staff, will help us enrich your child’s summer.  

Also please attach a small photo of your child – thanks!! 

 

Child’s name: ___________________________________   Sex: __ M  __F 

Birthdate _______________     Age ______     Grade as of 9/10: ____   

Parents’ marital status_______________________ Number of siblings _____Ages_________ 

If parents are separated or divorced, what is the custody arrangement? With whom does the child 

live? _______________________________________________________________________ 

Bunk Requests: Are there any children you wish to have in your child’s group? (only two, please)  

__________________________________________________________________________________________ 

Note: All efforts will be made to meet your requests.  Requests cannot be guaranteed for children whose forms are 

received after May 1. Children will be grouped by GRADE LEVEL.  

 

Has your child attended camp before?_______  If so, where? ____________________________ 

How would you describe your child? ______________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Other languages spoken at home?__________________________________________________ 

Special interests:________________________________________________________________ 

What are your child’s most positive qualities? ________________________________________ 

Areas in need of strengthening? ___________________________________________________ 

What are his/her peer relations like? ________________________________________________ 

How does s/he act in a group? ____________________________________________________ 

Does your child play a musical instrument? ________ which? ___________________________ 

Performing or visual arts or science experience (dance, music, drama, art lessons etc.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

  

Please 

 attach 

 photo 

 here 
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What level of Red Cross Swimming has your child most recently passed?__________________  

 

JEWISH INVOLVEMENT 

Do you belong to a synagogue?_______     Which one?_________________________________  

Does your child attend religious school? ____________________________________________  

Family observances?____________________________________________________________ 

 

VERY IMPORTANT INFORMATION 

Please list any special services your child receives at school or home: _____________________ 

_____________________________________________________________________________ 

Does your child have ANY MEDICAL NEEDS? _____________________________________ 

_____________________________________________________________________________ 

Please list all medications your child has taken during the past 12 months (including 

psychotropic drugs): _____________________________________________________________ 

_____________________________________________________________________________ 

Please tell us about ANY FOOD ALLERGIES _______________________________________ 

______________________________________________________________________________ 

Please include any other information which may be helpful in making your child’s summer  

enjoyable and productive.  Feel free to elaborate on a separate sheet of paper. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

 

 

 

Parent or guardian signature______________________________________ Date___________ 

 

 

 

Please call the camp office to update the information on this camper profile if changes occur 

before or during camp. 

 

 




