The Chestnut Hill School Camper Questionnaire - 2010
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Creative Arts and Sports Program

Camper
LastName: . FistNeme: ] Nickname:
O A O S, eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
Oty State: e GRG0
Date of Birth: AgeonJune 22,2010: _ Years: Months:
School Name: Entering Grade (Fall 2010):
Friendship Requests We will try to pair your child with ONE friend. The friend must be in the same age group as your child.

Name of friend:

Please complete the following to help your child’s counselors to get to know him/her. Use the back if necessary.

Please list your child's favorite activities.

Please indicate any dietary preferences/concerns for your child. [ Kosher O Vegetarian [ Allergies*
*Please specify if there are any allergies:



