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Congregation B’nai IsraelCongregation B’nai IsraelCongregation B’nai IsraelCongregation B’nai Israel    
Camp Shelanu Supplemental Registration Form – Return by June 15, 2009 

 
Camper’s name:            _____ 
 
Parent(s) name:            _____ 
 
Home/Cell Telephone:           
 
E-mail Address:             
 
T-shirt info: 
 
As part of your camper’s registration he/she will receive one free T-shirt to wear on Friday’s and 
on field trips.  Please select your camper’s shirt size. 
 
T-shirt size (circle one): Child: S M L  
    Adult: S M L XL 
 
We will pre-order extra shirts for campers and parents.  The cost of an additional shirt is $10. If 
you would like to purchase an extra T-shirt please fill out the T-shirt order information below and 
send a check for $10 per shirt (please make the check payable to CBI-Camp Shelanu and 
include your check with this form). 
 
Quantity:  T-shirt Size (circle size): Child: S M L 
       Adult S M L XL 
  
Swim-ability: 
 
In addition to water play activity at Camp Shelanu, 4th grade and older campers will  have the 
opportunity to swim at Southside Pool.  This  location has life guards.  Prior to your camper 
swimming in the deep end they will take a swim test at the pool. To help assist the life guards, 
please provide us with your campers swim-ability: 
 
(please check all applicable) 
 is afraid of water 
 needs assistance in water 
 can stay afloat by self 
 can safely swim in water over his/her head  
 can swim by self the length of a pool (25 yards) 
 is permitted to dive off diving board 
 
Carpooling:  
 
If you are interested in carpooling information, please complete the following questions.  We will 
send you a carpool list and you can contact potential carpool parents. 
 
What city/area/neighborhood do you live in:       

I can be available for driving:  � morning     � afternoon 

� I will  � will not be participating in before camp care or after camp care 

I have   seats in my vehicle to transport children 

My child uses a car seat:  � yes   � no 
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Tell Us A Little About Your Camper… 
 
Name: ___________________________________________Age:______ Grade:______ 
 
My camper loves ________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
My camper does not like __________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
One a scale of 1-10 (one being greatly dislikes and ten being loves), please rate your 
camper’s interest in the following areas 
 
____Art           ____Acting         ____Singing  ____Dancing   ____Reading  
____Writing    ____Swimming   ____Sports   ____Cooking   ____Martial Arts 
 
____ Yes, my child has been to camp before. 
 
____ No, this is my child’s first camp experience. 
 
What makes your camper angry? ________________________________________  __ 
 
______________________________________________________________________ 
 
How does your camper cope?  What methods work best for your camper? ___________ 
 
______________________________________________________________________ 
 
What else should we know about your camper that would enhance their Camp Shelanu 
experience? (special needs, recent family issues, etc.) 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

 
If there is anything else you would like to share, please add an additional page. 
 
Parent/Guardian Signature _________________________ Date:__________________ 


