
For Office Use Only

Date Received:2010 camper profile

The first section of this form is to be filled out by the camper with a parent. The relevant information will be shared with 
the appropriate camp staff only in order to help them better serve your child. If parents or campers wish to discuss any 
specific concerns about their upcoming camp experience, please call the Sabes JCC Summer Camp Programs Line at 
952-381-3421 to leave a message for a Camp Olami staff member.

Full Name 							       I prefer to be called

Birth Date			   Grade entering in 2010				    School/District

Parents’ names

Home Address							      City					     Zip

Home Phone							       Parent Work Phone

Second Home Address						      City					     Zip

Second Home Phone						      Second Parent Work Phone

With whom does child reside?

> Which program and sessions are you attending? (Check those which apply) 
   Program: o Yomi     o Ruach      o Kesher     o Migvan     o Adventure Olami   o Tikkun Olami 
   Session:  o One (circle weeks):  1A    1B      o Two (circle weeks):  2A    2B 

Do you have any Brothers? (Names & Ages)

Do you have any Sisters? (Names & Ages)

> Have you ever attended a camp before?   o Yes      o No

If yes, which camp?

What did you like most about camp?

What did you like least about camp?

What would your ideal madrich (counselor) be like?

friendship request
Camp Olami cannot guarantee requests. We will do our best to honor requests provided that both campers are in the 
same program, the request is mutual and the request is submitted at least one month before the start of the session.
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How well do you get along with adults?

> Do you consider yourself (check those which apply)   o Shy     o Compassionate    o Energetic         o A worrier      
							           o Outgoing     o Cautious      o Independent    o A leader       
							           o Impulsive     o Sensitive     o A joiner          o Friendly 
						                     o Adventurous    o Mellow      o Other: _____________________

My hobbies include

Other activities I enjoy include

> Ruach, Kesher, Migvan Overnight, Adventure Olami and Tikkun Olami Overnight campers:  
  Have you ever spent the night  away from home?   o Yes      o No

> If yes, would you say that it was a positive experience for you?   o Yes      o No

Why?

What, if anything makes you nervous about camp?

What about camp are you looking most forward to?

Parents, please fill out the remainder of the form

Have there been any family changes in the past year that camp should be aware of? (move, divorce, death in the family)

How do you approach behavior issues with your child?

In the case of behavior issues, what types of consequences are effective with your child?

Thank you for taking the time to fill out this form. We look forward to seeing you at camp!   
– Camp Olami Staff


