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Summer 2012 Forms Package

All forms must be returned to the office by June 15, 2012

o Child(ren) Photo

o Bunk/Bed Request Form

o Bar/Bat Mitzvah or Academic Tutoring Request

o Camp Policies

o Luggage Drop Off Form

o Camper Pick-Up Authorization

o Camper Profile

o Note To Counselor (Optional but strongly encouraged)

o Birthday Celebration Order Form (Optional)

Return Forms to:

FAX: 203-421-3570 EMAIL: CARRIE@CAMPLAURELWOOD.ORG MAIL: 463 SUMMER HILL ROAD, MADISON, CT 06443
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Child(ren) Photo

Please return with a clear picture of your child(ren)’s face by attaching below:

Or email a clear picture of your child(ren)’s face to carrie@camplaurelwood.org.
Please make certain you save the photo with your child’s name.
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Bunk/Bed Request
Please indicate your preference for your child to be on either a top or bottom bunk

bed. Please note we will make every attempt to satisfy your request:

O Bottom
O Top

Friend Request
We make every effort to accommodate each camper with at least one of his or her

friend requests. Please list anyone your child would like to be with this summer:

Bar/Bat Mitzvah or Academic Tutoring

Tutoring is available at an additional cost and financial arrangements must be made
with the tutor directly. If you are interested in tutoring for your child this summer,
please indicate below and we will have one of our tutors contact you:

O Bar/Bat Mitzvah
O Academic Subject
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Camp Policies

Please read & sign with your child:

OOur camp policies have been designed to promote good citizenship, positive interpersonal
relationships, and an opportunity to provide an environment with an atmosphere of mutual respect,
understanding, and kindness. These behaviors should occur both on and off our campsite.

OAny camper involved with alcohol, cigarettes, drugs, weapons or firearms of any kind will be sent
home immediately with no tuition refund.

OCampers are expected to use appropriate language at all times.

OCampers shall treat fellow campers and staff with respect.

OAIll campers need to respect our campsite. Any camper who defaces camp or personal property
will be expected to repair the damage fully. If such intentional defacement or graffiti requires
professional efforts to repair the damage, the camper’s parents will be charged with immediate
payment required and/or the child will be sent home with no tuition refunded.

OThe camp reserves the right to send any camper home that is determined by the camp staff to be
detrimental to themselves or to the camp community.

OCampers are expected to remain on the campgrounds unless appropriate camp staff supervises
them.

OCampers will comport themselves appropriately, tastefully and respectfully while using social
media to share photos and keep in touch with friends.

OCamp families understand that the camp does not cover any injuries which may occur during the
summer, and that the family will be responsible for all copayments occurred during camp.

Parent/Guardian Signature Date

Camper Signature Date
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Luggage Drop Off Procedure & Options

We are pleased to provide you with 3 ways in which your child’s belongings can arrive at camp. If
you are using one of our designated drop off locations, each camper is only allowed one duffel bag
and one trunk (or two bags). Please label each trunk and/or duffel clearly with your camper’s
name.

Drop off your camper’s luggage at on of the 3 designated locations on Friday, June 22nd (Session 1,
Mini 1, & Full Season Campers) or Friday, July 20t (Session 2, Mini 2). There is a $10 fee per
camper to be paid in cash at the drop off site.

o JCC Stamford 7 AM - 7:30 AM

o Rodeph Shalom Bridgeport 8:30 AM - 9 AM
o JCC Woodbridge 10:30 AM - 11 AM

o JCC West Hartford 1 PM - 1:30 PM

You may personally deliver your child’s luggate on Friday, June 224 (Session 1, Mini 1, & Full
Season Campers) or Friday, July 20t (Session 2, Mini 2) between 8 AM - 10 AM at the Camp
Laurelwood Office.

You may bring your child’s luggage with you on drop off day. This is a busy day for everyone. Our
staff will do their best in assisting you with getting your belongings to your camper’s bunk. You
will not be permitted to drive your vehicle to your camper’s bunk. We provide a drop off location
and then our on-camp truck will deliver your child’s luggage to the appropriate campus (Boys,
Girls, Plex).

Check one option for luggage drop off:
O Option One: Stamford Bridgeport Woodbridge W.Hartford
O Option Two
O Option Three
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Camper Pick-Up Authorization

Please list any person authorized to pick up your child. This should include any parent/guardian,
extended family members, and emergency contacts. Camp will not release your child to any
person not found on this list. Photo identification is required when picking up a child.

Name Relation to Child

I hereby allow my child to be picked up from Camp by any of the people listed above.

Parent/Guardian Signature Date
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Camper Profile for Parent/Guardian

Many times parents hesitate to share personal information about their child with camp staff for fear it will prejudice
us against their child. However, such information is often necessary to ensure that your child will have a successful
camp experience. We only share this information with those staff members who have a need to know and will be
aware that this is confidential information. By signing below, you are acknowledging we may share this information
with key staff members at Camp Laurelwood.

Camper Name: Age: Session:

Parent Signature: Date:
*Please use the back side of this sheet if more room is needed*

1) Camper’s Siblings/Ages:

2) Who does camper reside with:

3) Does the camper have a bedtime ritual (explain):

4) How does your camper interact with their peers & with adults?

5) Please share some hobbies/interests of your child:

6) Any other important information about your child (bedwetting, fears, etc.):
7) What is your child looking forward to most about coming to camp?

8) What are you hoping your child gains from their experience?
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Note to Counselor (Optional but Encouraged)
Please have your child complete in order to share with his/her counselor

My full name is and my friends call me

I'll be entering grade ____in the Falland I'm ____ year old.
My friends describe me as:

My favorite hobbies are:

It really bothers me when:

I would like a counselor who:

It would really help me if you would:

One thing that worries me about camp is:

I hope this summer at Camp Laurelwood I will be able to:
I’'m most looking forward to:

Personal note:
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Birthday Celebrations

Every birthday at camp is special and recognized in our mess hall with a cake. But
why stop there? If your child is celebrating a birthday while at camp, you may
purchase an exclusive party for his/her bunk!

Birthdate:
Bunk (we will fill this in):

Campers 2nd - 7th Grade
O Pizza Party $50
O Ice Cream Sundae Party $40

Super Seniors/Bonim 8t - 11th Grade
O Pizza Party $70
O Ice Cream Sundae Party $60

I have enclosed a check payable to Camp Laurelwood for the full amount ~or~

Please charge my credit card (Mastercard/Visa) in the amount of $

Credit Card number: Exp. Date:
Name on Card: Billing Phone number:
Address:
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