
Specific Camper Information for Challenge Campers/Camp of Dreams Campers 
 

Please complete and return to camp with your health form 30 days prior to the beginning of the camp session. 

This form is important for counselors and nursing staff. (Innabah, 712 Pughtown Road, Spring City, PA 19475) 

  

      
Dear Parents and Caregivers: 

 It is important for all of us, especially for our campers, that we are prepared to meet the needs of the campers 

during their stay at Innabah Camp and Retreat Center.  Counselors change year to year, as do campers, and this updated 

information is very helpful. Please answer the following questions which will help us to plan ahead with cabin 

assignments and staffing.  Your openness and accuracy are appreciated. 

 

 

Camper’s Name_________________________________    Residence: _____Private _____Group Home 

Medical Syndrome or cause of disability___________________________________________________ 

 

  

Personal Care: 
 

1.  Does the camper wet the bed?   Yes ________ No ________ 

If yes, how often?  What measures are taken at home? (Please send extra bedding, pajamas, and Depends.) 

_______________________________________________________________________________________________ 

2.  If female, does the camper handle menstruation independently? Yes ________ No ________ If no, what specific type 

of assistance is required? ___________________________________________________________ 

Is cycle expected during the camp session? Yes ________ No ________ (Please send plenty of supplies. Send a supply 

“just in case.”)  

 

3.  Does the camper shower without help?  Yes ________ No ________ 

If no, what specific type of assistance is required? ______________________________________________________ 

_______________________________________________________________________________________________ 

 

4. For campers who require assistance with personal hygiene, do you give your permission for camp staff to assist as 

needed to maintain cleanliness? 

 ________ No assistance will be needed          __________I give permission for help as needed (please initial). 

 

5.  Does the camper need assistance with any aspect of dressing?  Yes ________ No ________ 

If yes, what specific type of assistance is required. ________________________________________________________ 

_________________________________________________________________________________________________ 

 

6. Does the camper need assistance with any other grooming activities such as brushing teeth, combing hair, and shaving?  

Please be specific. __________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
 

NOTE: PLEASE LABEL ALL CLOTHING WITH NAME OR 

INITIALS. PLEASE HELP CAMPER PACK “SETS” OF 

CLOTHES TOGETHER IN ZIPLOC BAGS TO MAKE 

CLOTHING DECISIONS EASIER AT CAMP. IT IS IMPORTANT 

TO SEND 4 EXTRA SETS OF CLOTHING. CAMPERS WILL USE 

MORE THAN YOU EXPECT. 
 



Activity Level/Endurance:  
1. The Innabah cabins are on hills and there is uneven terrain. Does the camper have physical problems with walking 

(including gait and balance) or use any devices (braces, walkers, cane) to assist with walking? 

Please describe: _____________________________________________________________________________ 

___________________________________________________________________________________________ 

2. Does the camper have any other special medical problems that affect the amount of activity he / she can endure?  

Please mention any heart or breathing problems, weight problem, heat sensitivity or any other medical condition 

that might slow the camper down. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Special Medical Issues: 
1. Please list any recent medication changes. _____________________________________________________________ 

__________________________________________________________________________________________________ 

2.  Does the camper have a seizure disorder or epilepsy? _____yes _____no 

If yes, describe a typical seizure________________________________________________________________________ 

__________________________________________________________________________________________________ 

When was the last seizure_______________________ How frequently do they occur? _____________________ 

What action is taken in the event of a seizure? ____________________________________________________ 

What would you like the camp staff to do in the event of a seizure? (E.g. notify parent, physician) ____________ 

__________________________________________________________________________________________ 

3.  Is the camper prone to be hyperactive or agitated? _____yes _____no 

If yes, please describe the behavior and how it is managed at home. ___________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

4.  Is the camper under treatment for any psychiatric or mental health condition?  Please Describe___________ 

__________________________________________________________________________________________________

__________________________________________________________________________________ 

5.  Does the camper communicate well with others? _____yes _____no 

Please describe any helpful communication suggestions for our staff. __________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

6.  Please describe any serious fears or anxieties. __________________________________________________ 

_________________________________________________________________________________________ 

7.  Please describe any dietary restrictions. _______________________________________________________ 

__________________________________________________________________________________________ 

8.  Please check any of the following problems that are experienced by the camper. 

    _____Hearing Loss   _____Vision Loss   _____Wears Glasses   _____Speech   _____Non-Verbal   

Additional Information: ______________________________________________________________________ 

_________________________________________________________________________________________ 

 

Social Interaction: Please check, and describe, if necessary, those that apply. 
Please describe the camper’s level of social interaction.   

Does he/she get along well with others or strangers?   Yes   ________ No _________ Explain ______________ 

__________________________________________________________________________________________  

Follows directions?  Yes ________ No ________ Explain ___________________________________________ 

__________________________________________________________________________________________ 

Cooperates? Yes ________ No ________ Explain _________________________________________________ 

__________________________________________________________________________________________ 

Describe favorite activities, comfort activities, or possible difficulty areas. (Pets, Hobbies, Likes/Dislikes, 

Homesickness?) Any suggestions of key words or phrases that staff can use to communicate if there is an adjustment 

problem?    

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________ 

 
Please use additional paper to explain anything that will help us meet the needs of the camper. Thank You! 


