
 

Parent Page 
 
Child's Name ___________________________________ Arrival Date ____________________ 

 

This is your opportunity to speak to your child’s counselor personally and confidentially.  
You will of course have a chance to talk with the counselors on opening day, but this form 
is provided to give you a written platform to share specific information with them.  This 
form will be placed in your child’s file and viewed only by their counselor and/or group 
leader.  Please return this form at least two weeks prior to arrival so the counselors can 

review your remarks. 
 

What do you expect from your child’s counselor?  
 
 
 
 
What are your goals for your child during this summer experience?  
 
 
 
 
 
What are your child’s goals for this summer experience?  
 
 
 
 
 
Are there specific medical concerns that the counselor should know about?  
 
 
 
 
Are there special circumstances at home that the counselor should know about?  
 
 
 
Please share any additional information here:  


