
       Camper Needs Assessment 
 

CAMPER NAME: __________________________________ 

What are your camper’s likes and interests? 

 

 

 

Are there any additional accommodations for your camper to be successful at camp? 

 

 

 

Does your camper have any bedtime routines? 

 

 

 

Does your camper have any toileting needs? 

 

 

Does your camper have any mental health concerns? 

 

 

Does your camper have any bed wetting issues? 

 

 

Additional Comments 


