
                                                                                                                                         

 

Camp Yavneh - 2011 
vbch vbjn 

Parent Questionnaire 
(to be completed by a parent) 

 
 
Camper’s Name____________________________Name camper is usually called:_______________________     
Session Attending: (Circle one):     1       2  Full Summer Kerem       Kaytana 1        Kaytana 2  
Is your child new to camp?    
Date of Birth_____________ Age:_______ Current Grade:________ School:___________________ 
The philosophy of Camp Yavneh emphasizes the uniqueness of each camper.  It is very important that we have specific information about your 
child which only you, the parent, can provide It is very important that the questions listed below be answered in complete candor. These 
questions are asked to assist the counselors, unit heads, and the head boys/girls counselor in obtaining a complete understanding of your 
child. 

PARENT 1___________________________________ PARENT 2_____________________________________________ 
 
Please check one:   Married    Divorced    Separated    Widowed    Other:______________ 
 
If separated or divorced, with whom does the child live?_________________________________________________________ 
 
BROTHERS & SISTERS (Please put an asterisk if this child will also be attending Yavneh this summer) 
 
Name:_______________________ Age:____________  Name:_______________________ Age:____________ 
 
Name:_______________________ Age:____________  Name:_______________________ Age:____________ 
 
Did any other family members attend Yavneh? _______________ If so, who &  when ?_________________________________ 
 
 

 
 1. Has your child ever been to overnight camp before?   Yes   No - If yes: 
 
Name of camp____________________________________ Years:__________ 

Name of camp____________________________________ Years:__________ 

2. Has your child ever been denied enrollment or been sent home from a camp? Please explain. 

_____________________________________________________________________________________________________ 

3. Has your child ever been away from home other than camp?  Yes   No  

If yes, where and for how long?____________________________________________________________________________ 

4. Has your child ever been homesick?   Yes   No If yes, how was the homesickness resolved?  

              

5. How does your child feel about coming to camp? ____________________________________________________________ 

6. List the activities in which your child excels: _________________________________________________________________ 

7. List the activities in which your child needs to improve: ________________________________________________________ 

8. What kind of situations does your child enjoy most? __________________________________________________________ 

9. What are your child’s favorite subjects at school? ____________________________________________________________ 

10. Does your child have any special hobbies or talents?         

11. Describe your child’s attitude toward Religious School/Day School: ______________________________________________ 

12. What is the extent of child’s Jewish life at home?          



                                                                                                                                         

13. How does your child get along with: 

a. other children of the same gender _______________________________________________________________ 

b. other children of the opposite gender_____________________________________________________________ 

c. brothers & sisters ____________________________________________________________________________ 

d. adults_____________________________________________________________________________________ 

e. mother & father______________________________________________________________________________ 
14. Does your child make friends quickly?  Please comment:        
              

15. Can your child organize his/her belongings?           

16. Can your child tend to his/her personal hygiene?          

17.  What is your child’s attitude toward the educational/religious experience at Yavneh?________________________________ 

18. Does your child have any particular fears?__________________________________________________________________ 
19. What are your child’s eating habits? food fads? special diets? Food allergies?      
              

20. What are your child’s sleep habits?_______________________________________________________________________ 

21.  Does your child have tantrums, weeping spells, nightmares? Please explain.______________________________________ 

______________________________________________________________________________________________________ 

22. Is your child currently on any medication for ADD, ADHD, depression or anxiety?   Yes   No          

Will he/she be on it for the summer?  Yes  No.   

Has he/she ever been on it?  Yes  No    If yes, when?_______________________________ 

23. Is your child now, or recently been under medical treatment, for either physical or mental health, and if so, for what reason? 
______________________________________________________________________________________________________
___________________________________________________________________________________________________ 

24. Has there been a separation, divorce, death, or remarriage in your family? If so, please indicate attitude and adjustment of 
camper. In case of divorce, please describe custody arrangements: _______________________________________________ 

_____________________________________________________________________________________________________ 

25. Please list any recommendations that you might have about your child’s care during his/her stay at camp:  

Please feel free to elaborate on a separate sheet of paper. 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

26. FOR KAYTANA (2 week) PARENTS – Check one of the following: 

 Our child will have the option of extending their stay for the whole session if they wish to do so. 

 Our child will not have the option of extending their stay. 

 We are undecided at this time. 

27. CANTEEN EXPENDITURES:  Snack food from the canteen is included in camp tuition. All other purchases are 
not included in camp tuition and will be added on to your camp bill.  In order to alleviate the problem of your child 
overspending at canteen, we limit canteen (Yavnehwear, clipboards, flashlights, etc.) expenditures to $50/child for 
one session and $75/child for full season.   Please note: This amount is NOT added to your bill.  It is a limit that you 
are putting on your child’s spending.   You will pay only the amount your child purchases. 

 I prefer a different limit amount for my child (please specify amount): $ 

 



                                                                                                                                         

28. SAFETY AND TECHNOLOGY POLICIES-Please agree to the following: 

I have read and agree to, with my child, the Safety and Technolgy Policies available at www.campyavneh.org/forms 

 

Parents Signature:         Date:     

 


