
Steve & Shari Sadek Family Camp Interlaken JCC 
 Returning Camper 
 Parent Information Form 2010 

 
Winter Harry & Rose Samson Family JCC  ·  6255 N. Santa Monica Blvd.  ·  Milwaukee, WI 53217  ·  414-967-8240  ·  Fax 414-964-0922 

Summer 7050 Old Highway 70  ·  Eagle River, WI 54521  ·  715-479-8030  ·  Fax 715-479-8527  ·  info@campinterlaken.org  ·  www.campinterlaken.org 
Director Toni Davison Levenberg · Chair Sylvia Winter · Co-Chair Sheryl Rubin · JCC Chair of the Board Sue Strait · JCC Executive Director Mark Shapiro 

 
 

CAMPER’S LAST NAME:   FIRST NAME:     
 

CHILD’S GENDER: ○ Male   ○ Female   SESSION CHILD IS ATTENDING:    ○ 1st     ○ 2nd      ○ Mini 1**      ○ Mini 2** 
**My Mini 1 or Mini 2 camper has permission to stay for four weeks:   ○ Yes    ○ No       
 

CAMPER’S EMAIL ADDRESS:    SCHOOL:     GRADE IN FALL ’10:  
 

___ I WOULD LIKE MY CHILD TO HAVE TRAINING WHILE AT CAMP (ONLY IF BAR/BAT MITZVAH IS BEFORE JANUARY 2011). 
 
 
 

1. We are sending our child to camp for the following reasons: (check as many as apply) 
  ○ To have an enjoyable summer vacation ○ To experience group living in a camp environment  
  ○ To learn to appreciate the outdoors & nature ○ To have experiences he/she cannot have at home  
  ○ To make new friends      ○ To experience and be a part of a Jewish camp atmosphere 
  ○ To learn new skills 
     

2. Describe any physical or medical conditions that require activity restrictions or special attention: 

     

     
3. Please list any food allergies and any other dietary restrictions:  

     
4. Please comment on any significant changes of which we should be aware since last summer: 
     

     

5. Has your child received professional counseling (including Psychologist/Psychiatrist, Social Worker, etc.)?  ○ Yes  ○ No 

 If yes, please explain:     

      

6. Has your child been diagnosed/treated for behavioral issues?   ○ Yes ○ No 

 If yes, please explain:     

      
7. Describe any “special” family or other situation that we should know about (i.e. recent loss, parent separation, etc.): 
       

       
8. Please include any other information that you feel would be helpful in order to provide the best camp 
 experience for your child. The more information our directors have, the better prepared we will be.  
        

        
 

 
 

Parent 1:    
Parent 2:    

  

I (we) will be leaving for vacation on:    and returning on:    . 

I (we) may be reached at on my/our cell phone(s) at: (______)-______-_______     Day/Date There:    

                         (______)-______-_______     Day/Date There:    

I (we) will be unreachable during this time.  In case of emergency, please contact: 
(Name) _______________________________ at (______)-______-_______     Day/Date There:    

ADJUSTMENT TO CAMP & PERSONAL INFORMATION 
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PARENT VACATION INFORMATION 


