CABIN #

CAMP PINEWOOD ..

300 ORR’S CAMP ROAD
HENDERSONVILLE, NORTH CAROLINA 28792

Camper’s Name
Last First

PARENT’S CONFIDENTIAL RATING SHEET AND QUESTIONNAIRE

Our camping philosophy at Pinewood is aimed at two objectives...Development and Delight...to provide a fun-filled, healthy
and learning experience in the many activities and programs...however, in addition to these happy and carefree play hours,
this experience should also contribute to the character and moral development of the child. Listed below are various categories
and objectives that will help us, help your child! (Improvement in any would be a worthwhile accomplishment.) Please check
those areas where emphasis or special attention is desired. If elaboration is necessary, use reverse side of this page.

1. Physical Development and Health** 4. Improvement of Personal Habits
a. Posture Defects a. Neatness
b. Weight, increase or decrease b. Good manners
c. Physical fithess c. Pride in personal appearance
d. Personal cleanliness d. Clothing care
e. Other e. Other

5. Personal Traits

2. Social Development and Adjustment i .
a. Consideration

a. Getting along with others

. . . b. Sense of Humor
b. Meeting and making friends .

. . c. Fairness

c. Cooperation with group .
d. Timidit d. Democratic
- i ,'y e. Other
e. Bossiness
f. Other

6. Food and Diet
a. Try new foods

3. Character Development b. Over-indulgence
a. Self-Confidence c. Requires diet
b. Respect for elders d. Particular food aversion
c. Fair play and good sport e. Other
d. Honesty
e. Obey willingly
f. Other

**Please make sure your child does not have a contagious condition. Camp life requires living in close quarters
and we would like to make sure that all campers and staff have a healthy living environment. Upon arrival, our nurses
check for common afflictions that have an immediate adverse effect on an entire cabin unit...athlete’s foot, head lice, im-
petigo, and fever. We require that you contact us by phone if any of these conditions have existed in the month prior to
camp. Failure to disclose this information in cases such as head lice may result in you being held financially responsible
for the treatment of your child as well as others.

A.  Because of sleep habit(s), do you feel it necessary that we assign your child to a lower bunk bed?

Are there any particular problems that you feel we should be made aware of, so that we may be in a better position
to handle same?

If your child has a bed-wetting problem, how often?

D. Has your child been away from home before for any period of time?

E. What age group does your child play with?  Younger Same Older

F.  Has your son or daughter received emotional counseling 4 No 4 Yes If yes, please explain

(OVER)



G. Has your son or daughter ever been suspended from school? 4 No U4 Yes If yes, please explain

Any additional remarks

While instruction is offered at all of our camp activities, the activities listed below require regular participation in order to show
solid improvement. Typically, each period is one hour in length with 1/2 hour devoted to an instructional program and 1/2
hour for practice and enjoyment. We ask that you discuss these activities with your child and indicate ( ) the ones you wish
for him or her to partake in. Please note that while we encourage participation, by not placing a check next to the activity the
decision to participate in the instructional program will be left up to the camper.

0 SWIMMING O TENNIS O GOLF

Do you feel that your son or daughter is capable of playing a par 3 golf course?

RULES OF BEHAVIOR

PARENTS IT IS IMPORTANT that you discuss our rules of behavior with your child so that he or she will
fully understand the type of behavior that will result in immediate dismissal from camp. There will be no enroliment
refund and any additional transportation costs

will be your responsibility.

1. Leaving camp grounds without staff supervision.

2. The possession or use of any kind of stimulant or intoxicant including alcohol and drugs (both illegal and legal).
3. The possession or use of tobacco products.

4. The possession of knives, matches, lighters or any type of weapon.

5. Entering cabins or living quarters of the opposite sex whether during daytime or evening hours. This is both a
privacy and supervision issue and there will be no second chances.

6. Willful disobedience of camp rules or directives.
7. Abuse of another camper.

Camper or C.1.T. will not be permitted to attend camp until this form is acknowledged by both signatures
and on file in the camp office.

Camper’s or C.I.T.’s Signature Parent’s Signature

Failure to disclose any psychological/behavioral history on this form (including treatment) and/or medical history
(on camper’s medical form) will result in dismissal from camp. It is understood that your son or daughter will be
permitted to take part in the full camping program without restriction.

PARENTS...With the average size cabin consisting of 11 campers, please consider the negative impact
on camp life should each camper possess a cell phone!! The constant disruption and the lack of privacy
(camera phones) are reasons enough not to allow these devices in camp!!

Please help us provide the best possible camping environment for your child and others....take away
the cell phone and any other communicative equipment prior to departure!!! Tell your child that we will
not tolerate them - they will be confiscated and not returned!!!




