
CAMP VESPER POINT 
Family Camp Camper Profile 

(to be completed by parents/adults attending camp) 
 

Camper Profile - Adult 
Name ______________________ Nickname ____________ Birthday _____________ 

Relationship_______________ Place of Employment ___________________________ 

Have you attended Camp Vesper Point before? _____ When? ____________________ 

List some of your hobbies or interests: ______________________________________ 

_____________________________________________________________________ 

What do you most desire to get out of camp? _________________________________ 

_____________________________________________________________________ 

 

Camper Profile - Adult 
Name ______________________ Nickname ____________ Birthday _____________ 

Relationship_______________ Place of Employment ___________________________ 

Have you attended Camp Vesper Point before? _____ When? ____________________ 

List some of your hobbies or interests: ______________________________________ 

_____________________________________________________________________ 

What do you most desire to get out of camp? _________________________________ 

_____________________________________________________________________ 

 

Camper Profile - Child 
Please complete one profile for each child age 4 and over (make additional copies as needed) 

Name ___________________ Nickname ______________ Birthday ______________ 

Gender _______ Age _____ Grade in Fall ’09 ______ Relationship ________________ 

School _________________ Attended CVP before? _____ How many times? ________ 

List 3-5 adjectives that describe your child: __________________________________ 

Are there any special family circumstances that the counselor should be aware of? 

For example: divorce, sibling rivalry, abuse, etc. ______________________________ 

_____________________________________________________________________ 

Additional comments – tell us something about your child that we did not ask: ______ 

_____________________________________________________________________ 

 

Thank you for taking the time to complete these forms. 
We look forward to seeing you at Family Camp! 
(If you need more copies of this form, please call our office.) 



 
Camper Profile - Child 
Please complete one profile for each child age 4 and over (make additional copies as needed) 

Name ___________________ Nickname ______________ Birthday ______________ 

Gender _______ Age _____ Grade in Fall ’09 ______ Relationship ________________ 

School _________________ Attended CVP before? _____ How many times? ________ 

List 3-5 adjectives that describe your child: __________________________________ 

Are there any special family circumstances that the counselor should be aware of? 

For example: divorce, sibling rivalry, abuse, etc. ______________________________ 

_____________________________________________________________________ 

Additional comments – tell us something about your child that we did not ask: ______ 

_____________________________________________________________________ 

 

Camper Profile - Child 
Please complete one profile for each child age 4 and over (make additional copies as needed) 

Name ___________________ Nickname ______________ Birthday ______________ 

Gender _______ Age _____ Grade in Fall ’09 ______ Relationship ________________ 

School _________________ Attended CVP before? _____ How many times? ________ 

List 3-5 adjectives that describe your child: __________________________________ 

Are there any special family circumstances that the counselor should be aware of? 

For example: divorce, sibling rivalry, abuse, etc. ______________________________ 

_____________________________________________________________________ 

Additional comments – tell us something about your child that we did not ask: ______ 

_____________________________________________________________________ 

Camper Profile - Child 
Please complete one profile for each child age 4 and over (make additional copies as needed) 

Name ___________________ Nickname ______________ Birthday ______________ 

Gender _______ Age _____ Grade in Fall ’09 ______ Relationship ________________ 

School _________________ Attended CVP before? _____ How many times? ________ 

List 3-5 adjectives that describe your child: __________________________________ 

Are there any special family circumstances that the counselor should be aware of? 

For example: divorce, sibling rivalry, abuse, etc. ______________________________ 

_____________________________________________________________________ 

Additional comments – tell us something about your child that we did not ask: ______ 

_____________________________________________________________________ 




