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Camp Tanadoona 
Confidential Camper information 
 
To help us be more successful in making each child’s camping experience a positive one, 
please take a few minutes and complete this questionnaire.  This confidential form will only be 
shared with staff members who are directly working with your child.  Please make note of any 
information that will help us understand your child’s situation or special needs.  Thanks for your 
assistance. 
 
Camper Name ___________________________________________________  q Boy   q Girl  
 
Session(s) __________________________      Age________ Grade next fall  __________  
 

 
Do you have any concerns or details about your child’s stay at camp that we should be made 
aware of?  The more information we have, the better we will be able to assist your child in 
having a positive camp experience.  Please check any of the following that may be appropriate 
for your child and explain in space provided. 
 
q Recent illness q Recent divorce in family 

 
q Learning disability q Death in family 

 
q Behavior problems q Sleeping concerns 

 
q Dietary concerns q Bed wetting 

 
q Prefers to use a nickname q Has your child attended camp before? 

 
q ADD/ADHD q Has had a difficult experience at camp 

before 
q Specific program concerns 
 

q Other 

q Are there any conditions that will 
require special accommodations? 

 

 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
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PLEASE RETURN ALL FORMS TO:  
Camp Fire USA Minnesota Council 
2610 University Avenue West 
St. Paul, MN 55114 
 

Phone: 651-632-9180 
Fax: 651-647-5717 
www.campfireusa-mn.org  

 
 

Letter To Your Child’s 
Counselor 

 
The counselor your child has for each session they attend camp will have the opportunity to 
read this information.  This is where you should feel free to express any specific concerns you 
may have as well as your expectations for your child’s experience at camp.  It is helpful if you 
take the time here to “introduce” your child to their counselor including sharing those things you 
consider to be your child’s strengths.   
 
 
Date: _____________ 
 
 
To my child’s camp counselor, 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Sincerely,  


