
The following is opƟonal, but if provided will help us to best serve your child during their stay at Camp Sancta Maria. Any 

informaƟon shared will be kept strictly confidenƟal and will only be used to help your child. Please complete and upload 

through AcƟve or bring to check‐in. 

        CAMPER NAME: ____________________________________ 

 

Has your child ever been away from home? If yes, where and for how long? Were there any issues we should be aware of? 

 

 

 

Does your child experience occasional episodes of bed weƫng? 

 

 

 

Is there a court order that prohibits anyone from visiƟng or picking up your child? If yes, who is that person and what is their 

relaƟonship to your child? 

 

 

 

What is your child looking forward to doing at Camp Sancta Maria? 

 

 

 

Is there a recent event or strong fear which might cause your child to be afraid or unhappy at Camp? (i.e., recent divorce, 

death of a loved one, fear of thunderstorms, etc.) 

 

 

 

Is there anything else we should be aware of? 
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