
#1                        E-mail a digital camper photo to office@diamondridgecamps.com. 
We need to be able to view camper’s face clearly (please no sunglasses or hat) Or, attach a school photo that we keep.

#2 Complete and return this Profile  
This form will be viewed by your child’s counselors and Divisional Director.

Camper’s First Name _______________________   Last Name __________________________    

Nickname ______________________                      Date of Birth____________________________ 

School Child Currently Attends ______________________________________________  

Current Grade Level _______________ 

School Will Attend in September_______________Grade Level for September __________ 

Favorite Activity____________________________________________ 
  

   

 

• Are there any allergies: food, drug, environmental, insect, etc?  No    Yes  
    If yes, please specify: _______________________________________________________________________ 
    
    Will your child have an Epi-Pen at camp?   No     Yes   For what Allergy?__________________________ 

• Is your child under the care of a psycholgist/psychiatrist/therapist or are there any outside intervention                   
   agencies involved in your child’s development? Any special needs or additional supervision?         No          Yes 
     If Yes, please describe: ______________________________________________________________________ 

•Does your child have any fears of which we should be aware? If yes, please specify: ______________________ 

• List family members with whom your child primarily lives. If shared residences or custody, please indicate:
      ___________________________________________________________________________________________ 
• Are there any changes or conditions that might affect your child’s well-being, such as illness of a family member, 

parents expecting a new baby, parents‘ separation or divorce, or move to a new home or school, etc?                    
  ____________________________________________________________________________________________ 
•Are there any visitation restrictions of which camp must be aware?            No           Yes   If yes, Please specify: 
   ____________________________________________________________________________________________ 
               
If such a legal restriction exists, a copy of the current Court Order must be on file at camp. Every camper, regardless of family issues or 
disputes, must be safeguarded when in our care. Without legal documentation, we cannot enforce any instructions with regard to parental 
custody/visitation.
 Parent Signature   _______________________________________________________  Date __________________     
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Return to Diamond Ridge Camps • PO Box 1862 • Blue Bell, PA 19422 • Winter Fax 610-279-4463 •         Fax Number After JUNE 15:  215-343-8849

Camper Profile

Please share any additional information about your child: 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Do this soon!

mailto:office@diamondridgecamps.com


Camper Profile and Bunk Request  

The label below reflects the bunk (group) request in order of preference as listed on your child's Enrollment 
Form.  Please verify your child's BUNK REQUEST, SCHOOL NAME and CURRENT GRADE, sign and return.

• If your child is a returning camper and there is a specific friend that he or she wants to be with,  
    please write it in.   
   Please do not assume that we will know who this is...children and their relationships change from year to year.

•Should you request your child not be placed with a particular camper, we may need to move your child from his  
  or her original bunk. Such requests need to be discussed with us as early as possible. All comments will remain      
  confidential.

      Okay as listed on left

      Change request from label to:  

1. __________________________________

2. __________________________________

3___________________________________

4. __________________________________

Parent Signature __________________________________________  Date ___________________

Please complete Camper Profile Form on Reverse side -

Return to Diamond Ridge Camps • PO Box 1862 • Blue Bell, PA 19422 • Winter Fax 610-279-4463 •         Fax Number After JUNE 15:  215-343-8849

#1              E-mail a digital camper photo to office@diamondridgecamps.com. 
We need to be able to view camper’s face clearly (please no sunglasses or hat) Or, attach a school photo that we keep.

#2 Complete and return this profile & bunk request (both sides) upon receipt. 
This form will be viewed by your child’s counselors and Divisional Director.

mailto:office@diamondridgecamps.com

