
Tohkomeupog Camper Interest Sheet 2008 
 
Camper’s Name_____________________ Clan (circle one)  Bear   Deer   Panther   Wolf   
 
Nickname________________ Age_______ Grade Just Completed______  
 
Dates attending camp: ____________________________ 
 
Father’s name, 
address and  
phone number 
 

 
 
 
 
 

Mother’s name,  
address and 
phone number 
(If different) 
 

 
 
 
 
 

     At Tohkomeupog we strive to make the most of your son’s camping experience.  Please take a moment to complete this 
Interest Sheet. Its purpose is to help you give us information and insight into your son’s abilities and personality to make  
his experience at Tohkomeupog as successful as possible. The Camper Interest Sheet is also valuable in that it will bring to  
our attention any special situations of which the parent feels we should be aware. This information will be kept confidential 
between you and our staff. We appreciate your trust and support. 
 
 Are there any specific activities your son would like to participate in at 
camp?______________________________________________________________________________________________ 
 
Does your son have any special interests, hobbies, or 
talents?_____________________________________________________________________________________________ 
 
We recognize camp is more than simply a “good time.” It is a valuable community living experience providing  
opportunities for the development of group interaction skills, personal character, and companionship. Please share with us  
your thoughts as to what your son needs most from his camping experience.  
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 
 Please let us know if your son has any handicaps or limitations which may affect either his adjustment to  
camp, or his camp life. If bed-wetting is a concern please indicate here.   
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 
 Are there or have there been any situations/problems you feel should be brought to our attention to help us  
understand your son better? 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Thank You for Your Support! 
If there is anything else you would like us to know, please write on the back of this sheet. 


