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34— 5" Grade Camper Goals and Objectives

r's Name: Gender: Grade:

Parent/Guardian Name(s):

Home Work Cell
Phone:( ) Phone:( ) Phone:( ) E-mail:
To help answer some of the questions, here is a small sample of the activities we offer.
Remember, this is only a sample. Please feel free to list something not shown.

Sherwood Forest Camp Activities Include Life Skills
Arts Adventure Sports Aquatics Outdoor Living Skills Other Responsibility
Pottery Climbing Swimming Outdoor Cooking Library il'eamwork
Photography Archery Canoeing Campfire-Building Reading nd_ependence_
Sewing Team Building River Trips Shelter-Building Journaling Irylgg N;_W Things
Drumming Nine Square Camping Out Cooking I\/Tak'ersFIP
Dance Tool Craft Science aKing fs'e”qs
Drama Nature Appreciation Gardening Problem-. 0Iy|ng
Improvisation Backpacking Writing golr?g_unl_c?tlon
Puppetry Knots elf Discipline

Planning

For PARENT/GUARDIAN to complete:

1.

What do you consider your child’s greatest strengths, skills, and talents?

What hobbies and/or interests does your child have outside of school?

What goals do you have for your child this summer?

What activities do want your child to participate in?

What life skills do you hope your child develops or improves while at camp?

Have you reviewed the specific information about the program for which your child is applying? [_] Yes [_] No
If you have any questions or concerns, please do not hesitate to call us at 314-644-3322.
(Please don’t forget the to complete the other side) OVER 9




For CAMPER to complete: (This must be completed and signed by the camper.)

1. Whose idea was it for you to apply to this Program?
If it was not your idea, do you want to apply to and participate in the program? [_] Yes [ ] No

2. Why do you want to come to camp?

3. How do you feel about attending Sherwood Forest Camp this summer? (Please mark any that describe your feelings.)
[ ]Excited [ ]Excited, buta little nervous [ ]It could be fun [ ] Ithink it will be an adventure
[ ] I'm OK going but, | would be OK staying home, too [ |Scared [ _]Idont wantto go

I:I Other (if your feeling isn’t shown or you want to add something, please write it here):

4. Do you understand that you will be at camp for 28 days and are you willing to stay at camp thatlong? [ ] Yes [ ] No

5. To begin preparing for the Leadership Training Program, all campers participate in overnight trips - which consist of hiking,
sleeping outdoors, cooking over a fire, and other outdoor living skills you will learn at camp. 4™ and 5% grade campers may
also participate in trips that include canoeing. Are you willing to participate in these trips? [ ] Yes [ ] No

6. What are you most looking forward to while you are at camp?

7. What goals would you like to achieve while at camp or what would you like to improve or work on while at camp?

8. Isthere anything that is concerning/worrying/making you nervous about coming to camp? If so, what?

9. What else do you want us to know about you?

10. Any other comments or thoughts?

Itis my choice to apply to this program, and | want to participate in this program. | have reviewed the information about Sherwood Forest
Camp and the 26-day program. | would like to be considered for participation in this program.

Camper's Signature Date

| have reviewed the information about Sherwood Forest Camp and the 26-day program. | will provide support and encouragement to help my
child successfully complete this program.

Parent/Guardian Signature Date

Please return this form to Sherwood Forest Camp, 2708 Sutton Blvd., St. Louis, MO 63143 with your completed application.
1222222222222 2222222222222 22 222222222222 2222222222222 2 2

Camp Director Reviewed: Date: Interview Needed: [_] Yes [ ]No Scheduled:

Answers reviewed during interview: Camper’s Initials: Parent’s Initials: Camp Director’s Initials: _ Date:



