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Habonim Dror Camp Gilboa
8339 W. 3rd St., Los Angeles, CA 90048

(323) 653-6772 Fax (323) 375-0415

Camper Information Form
(to be filled out by the parent or guardian)

In order to provide the best camp experience possible, we would like to get to know your
camper before s/he arrives at camp this summer.  Please complete both sides of this form
and send it to the address above as soon as possible.

Camper Name_______________________________________ Session____________

Birthdate _____________ Grade in the Fall _______ School _______________________
Mother’s Name _____________________ Father’s Name _________________________

Brothers/Sisters and ages ___________________________________________________
Camper lives with ________________________________________________________

Has your child been away from home before? (please list any overnight camps attended)
_______________________________________________________________________

How long? ____________ Was s/he home-sick? ______What helped? _______________
________________________________________________________________________

Are you and your child aware that cell phones are not allowed at Camp Gilboa under any
circumstances? ___________________________________________________________

Generally speaking, tell us about your child_____________________________________
________________________________________________________________________
________________________________________________________________________
How does your child spend his/her free time/ in what activities does s/he participate?____

________________________________________________________________________
In what activities does your child excel? _______________________________________

________________________________________________________________________
In what activities does your child have difficulty? _______________________________

________________________________________________________________________
Is your child shy? ____________ What helps? __________________________________

________________________________________________________________________
What, if anything, is your child afraid of? ______________________________________
________________________________________________________________________

What helps your child to remain calm when faced with these fears? _________________
________________________________________________________________________
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Camper Name _______________________________

How does your child adjust to new situations, people, and challenges? _______________
________________________________________________________________________

How does your child follow directions? _______________________________________
If there is difficulty, any suggestions? _________________________________________

At Camp Gilboa, campers live together in cabins and work cooperatively to keep camp
clean.  Does your camper share a room at home or have other experience sharing a living
space? ______________________________________ What routine chores does s/he do
at home? ________________________________________________________________

Does your child follow a special diet? (i.e., vegetarian, gluten-free, etc) ______________
________________________________________________________________________

Please check off if your child has a history of any of the following and explain:
_____Trouble Sleeping _____Walking/talking while asleep _____Bedwetting

_____Food Problems _____Behavioral problems _____Learning disability
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Is your child under the care of a therapist or psychologist? ________________________
________________________________________________________________________

*We may request permission to contact this therapist/psychologist to determine the
appropriateness of your child’s participation in camp

Are there any family issues that the camp should be aware of? _____________________
________________________________________________________________________

What is your child most looking forward to doing at camp this year? ________________
________________________________________________________________________

Please tell us anything else that your child’s counselors should know about your child
before s/he arrives at camp to help make the summer a great experience!

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

By signing I declare that I have completed this form to the best of my knowledge, and I
understand that any omission of important or relevant information that may impact my
child’s ability to participate fully in camp can be grounds for dismissal from the program.

Completed by _________________________________ Date _____________
mother father guardian


