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ALL ABOUT YOU 

 

THIS FORM MUST BE RETURNED BY MAY 14 
 Return to Girl Scouts of Utah, P.O. Box 57280, Salt Lake City, UT  84157-0280.   

This form will be confidential.  Parents please complete all blanks. 
 

 
Camper's name         Camp nickname   Age   

Program title        Session date   

 
1. What are some of your Girl Scout’s hobbies or interests? 
 
 
 
 
 
2. What is something your Girl Scout is really good at or excels in? 
 
 
 
 
 
 
3. What is your Girl Scout worried about? 
 
 
 
 
 
 
 
4. Has your Girl Scout been to camp or away from home before?  If so, explain. 
 
 
 
 
 



5. What do you hope for your Girl Scout’s camp experience? 
 
 
 
 
 
 
 
 
6. Do you have any suggestions for helping your Girl Scout succeed if she should get 

homesick or have trouble getting along with others?  (Campers don’t have access to 
phones.) 

 
 
 
 
 
 
 
7. Do you have any special concerns for your daughter? 
 
 
 
 
 
 
 
 
8. Additional comments. 
 
   

 
 


