


CONFIDENTIAL QUESTIONNAIRE

If any relatives attended Alleghany, were they BLUE or GRAY? List relatives: ______________________________________________________

Has your daughter spent the night away from home? ___________________________________________________________________________

With whom? (Circle) Relatives Friends Camp Other (please specify) _______________________________________________________

Does she have sisters?________________ How old?__________________ Brothers?________________________ How old?_____________

Does she have any anxiety about going to camp?_________ Please explain _________________________________________________________

Does she have a large circle of friends?_____________________________ Does she need help in making friends? ________________________

Does she have any learning difficulties?________ Explain ____________________________________________________________________

Does she have any behavioral problems?_______ Explain_____________________________________________________________________

What in particular do you wish her to gain from her summer at Alleghany?__________________________________________________________

PARENTS’ COMMENTS

Please list any suggestions that will be helpful to our staff members in giving your daughter a happy, worthwhile camping experience. The more
information you give us about your daughter, the better equipped we are to give her a beneficial summer.

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Are there any special precautions you wish exercised? _________________________________________________________________________

____________________________________________________________________________________________________________________

Health? _____________________________________________________________________________________________________________

Diet? _______________________________________________________________________________________________________________

I WOULD LIKE TO RECOMMEND FOR CAMP ALLEGHANY

Parents’ Name ________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________

Girl’s Name______________________________________________ Age______________ Phone__________________________________

Parents’ Name ________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________

Girl’s Name______________________________________________ Age______________ Phone__________________________________


