
 

 
__________________________________________________________________________________________ 

Child’s Name 
 

1. What are your expectations of our program? Is there any particular aspect of the summer camp 

program that is especially important to your child/family? 
 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
2. Is there any information about your family’s culture, ethnicity, language, or religion that is important 

for us to know?   
 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

3. Tell me about your child’s: 

 Food Likes and Dislikes: 

___________________________________________________________________________

___________________________________________________________________________ 

 Favorite Games or Activities: 

___________________________________________________________________________

___________________________________________________________________________ 

4. We have a monthly calendar as well as a board listing activities that your child participates in daily.  
Are there any other ways we can improve communication with you about your child’s experiences?  

 

________________________________________________________________________________

________________________________________________________________________________ 

   

   Over 

   



 

 

5. Do you have any questions about the Parent Handbook? 

________________________________________________________________________________

_______________________________________________________________________________--

6. Do you have any questions about our program, curriculum, or facility? 

________________________________________________________________________________

________________________________________________________________________________ 

7. Would you like to set up a time for a parent conference? (Circle Below) 

 Yes   or   No 

If you would like to set up a conference, what times are best for you? 

 ________________________________________________________________ 

 * If you would like to set up a conference at any point during the summer, please 
   contact Marae Johnston at 724-834-9390 x117. 

 

8. Your child’s growth and development is measured with developmental assessments.  If your child 
currently has an IEP/IFSP (individual educational plan/family shared plan), it would be beneficial to 

share a copy of this plan with us so we can work together to ensure that the guidelines are put into 
practice.  You do not have to provide this information if you do not wish to do so. 

 

 I am providing a copy of my child’s IEP or IFSP. 

 

 I do not have an IEP or IFSP that I wish to provide. 

 

9.  Do you have any stakeholders you would like to recommend to our program?  
 
Yes or No  If yes, please list the name(s):___________________________ 

 
 

 
_______________________________________________________     _____________________ 
Parent/Guardian Signature              Date 

 
 

 


