
Secrets of the Faeries and Earth Warriors  
Summer Camp 2025 Intake Form 

Name of Child:_________________________________________________________ 

Age of Child:__________________________________________________________ 

Birthday:_______________________________________________________________ 

Parent Name:__________________________________________________________ 

Phone Number:_________________________________________________________ 

Email Address:_________________________________________________________ 

Parent Name:__________________________________________________________ 

Phone Number:_________________________________________________________ 

Email Address:_________________________________________________________ 

Emergency Contact #1 

Name:_________________________________________________________________ 

Phone Number:_________________________________________________________ 

Relationship to Child:___________________________________________________ 

Emergency Contact #1 Name:___________________________________________ 

Phone Number:_________________________________________________________ 

Relationship to Child:___________________________________________________ 

People Authorized to Pick Up Your Child (Please Provide Names, Phone 

Numbers and Relationship to the Child): 



Child Information: 

Does Your Child Have Any Allergies or Food Sensitivities: _________________ 

________________________________________________________________________ 

Languages Spoken at Home:____________________________________________ 

Any Siblings and Their Ages:____________________________________________ 

Describe Your Child’s Personality:_______________________________________ 

_______________________________________________________________________ 

What Frustrates or Upsets Your Child:___________________________________ 

_______________________________________________________________________ 

What Motivates Your Child:______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Any areas they struggle with? This can range from social-emotional, 

physical, mental or developmental. ______________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Does your child have any physical limitations that would prohibit or limit 

them from participating in regular camp activities? 

________________________________________________________________________ 

________________________________________________________________________ 



________________________________________________________________________ 

_______________________________________________________________________ 

How do you support their social-emotional development? 

_______________________________________________________________________ 

_______________________________________________________________________ 

Which Weeks/Days will your child be signed up for camp (Please Circle: 

 

 

Week 1: 6/16/25 -6/20/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday 

Week 2: 6/23/25 -6/27/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday 

Week 3: 6/30/25 -7/3/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday 

Week 4: 7/7/25 -7/11/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday 



 

 

 

 

 

Week 5: 7/14/25 -7/18/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday 

Week 6: 7/21/25 -7/25/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday 

Week 7: 7/28/25 -8/1/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday 

Week 8: 8/4/25 -8/8/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday

Week 9: 8/11/25 -8/15/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday 

Week 10: 8/18/25 -8/22/25 

___ Monday 

___ Tuesday 

___ Wednesday 

___ Thursday 

___ Friday 



Any Concerns? 

Any additional information you would like to share?


