
F O R O F F I C E U S E O N L Y

Last name

Programs

My name is ________________________ , and my friends call me “ ________________________ .”

I am in the _____ grade at _____________________ elementary school.

The things I like to do with my friends are

The things I like most about my home are

When I’m at school, the things I like to do the least are

What I like most about school is

My friends would describe me as

I get worried or upset when

I want to be at camp this summer because

I would like to have a counselor who can/will

Some of the things I would like to do this summer (examples: games, songs, art projects, etc.) are

Something that always makes me smile is

This will be my (circle one) 1st 2nd 3rd 4th _____th summer going to any camp.

This will be my (circle one) 1st 2nd 3rd 4th _____th summer going to Summer@Park.

Note: This form and its companion form (“2010 Camper Information”) are optional and
may be completed and returned with the application and medical forms, OR you may
hang onto these and send them in after you receive confirmation of your child(ren)’s
enrollment. You are not obligated to fill out either of these two forms; our intent is simply
to provide an opportunity to those who feel strongly that their child(ren) will benefit from
this type of communication with the camp.

Parent signature

Camper signature Date

Summer at Park 617-274-6024 PHONE

171 Goddard Avenue 617-730-8932 FAX

Brookline, MA 02445 summerprograms@parkschool.org

A Letter to My Camp Counselors




