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Camper Questionnaire

Camper #2 Information

Name: Birth Date: Weight Lbs

Medication needed while staying with us (Please list names of medications and detailed dispensing instructions)

Previous Injuries we should be aware of:

Limitations or special needs while in our care:

Camper #3 Information

Name: Birth Date: Weight Lbs

Medication needed while staying with us (Please list names of medications and detailed dispensing instructions)

Previous Injuries we should be aware of:

Limitations or special needs while in our care:

Bark Avenue Daycamp Phone: 630-289-8470
1540 Hecht Dr Fax: 630-524-9078

Bartlett, IL 60103



