Share Your Camper
Girl Scouts Eastern Washington & Northern Idaho
Camp Four Echoes
(To be completed by Parent/Guardian)
Camper’s Name____________________________ Program & Session #__________________________
Camper’s Nickname_________________________ Age_______ Birthday__________
What are your expectations for her time at camp?_____________________________________________
_____________________________________________________________________________________
Strongly
Agree

Agree

Disagree

Strongly
Disagree

Not
Sure

My camper is a leader
My camper is shy
My camper solves problems on her own
My camper likes to do things on her own
My camper is kind to those who are different from her

My camper asks for help when she needs it
My camper states her opinion on issues
My camper is good at self care i.e. brushing teeth
Does your camper have any special needs or behaviors of which our camp staff should be aware? Please
include dietary needs or allergies:__________________________________________________________
_____________________________________________________________________________________
What responsibilities (chores) does your camper have at home?__________________________________
My Camper has…
Somewhat
Not Very
Successfully Successfully Successfully

Yes
...slept overnight at a friend’s house
…been on overnight trips with parents/guardians (such as family
vacations)
…been on overnight trips with family without parents/guardians
(such as weekends at Grandma’s house)
…been on overnight trips without family or parents/guardians
(such as troop overnights, school activities or church trips)

How do you think your camper will do at camp?______________________________________________
Is there anything else we should know?

Share Your Camper
Girl Scouts Eastern Washington & Northern Idaho
Camp Four Echoes
(To be completed by Camper)
Dear Counselors,
My name is __________________________ and I liked to be called ____________________________.
I decided to come to camp because ________________________________________________________
____________________________________________________________________________________.
Here are some things that I’m excited to do at camp: (circle your top 3)

Swimming
Hiking
Nature activities
Cooking out

Canoeing
Kayaking
Playing Games
Crafts
Singing songs
Making new friends
Going on an overnight

Here are some things I might be nervous about:_______________________________________________
_____________________________________________________________________________________
Agree
a lot

Agree
a little

Disagree Disagree
a little
a lot

Not
sure

I know what I’m really good at
When I feel happy about something, I often tell people
I am good at lots of things
I feel comfortable being outdoors at camp
I like it when other kids join a group I’m playing with
I think I will have fun meeting new friends at camp
I know how to take care of myself, like brushing teeth
I like to try things I’ve never done before
Something that I really want my counselors to know___________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
See you at camp

