
 
 

Dear Parents of Kinneret Campers,  
 

We would like to take this moment to welcome you into our Gesher family.  We are very excited to 
meet you and your children and are looking forward to a fun-filled summer together. Since camp is 
just around the corner, we would like to provide you with the following information to ensure your 
child has an enjoyable summer: 
 

1. Please send your child to camp each day dressed in a bathing suit underneath 
their clothes. 

2. We suggest that girls wear two-piece bathing suits to make bathroom trips and 
changing time easier for them. 

3. They will need a second bathing suit for afternoon swim and a pair of underwear 
to change into at the end of the day. 

4. It is recommended your child have 2 swim towels in their backpack every day. 

5. Please be sure that your child has a pair of POOL SHOES (labeled with their 
name), WHICH WILL BE LEFT IN CAMP, preferably not flip-flops. 

6. We ask that every morning, even when it is overcast, please be sure to apply 
sunscreen. Please provide A LABELED SPRAY SUNSCREEEN to leave in camp so 
that counselors can re-apply it after swim and as needed. 

7. Each camper should have a complete change of labeled clothes to leave in their 
room. This should include a shirt, shorts, underwear, and socks. 

8. Please remember to label all clothing and items sent to camp, including socks, 
underwear, pool shoes and sunscreen (label order forms are enclosed). 

9. Please pack a towel/blanket to leave in camp for afternoon rest time. 
 

Please join us at camp on Sunday, June 24th, from 4:15-5:00 P.M. to meet your child’s counselors and 
bunkmates and receive your Gesher backpacks.  We will be directing you to the individual menucha 
(rest) rooms, in the back of the school.  At this time, please drop off all the extra clothing and items 
that will be left at camp.  
 

We look forward to a summer filled with sports, games, songs, swimming and omanut (arts & crafts). 
We cannot wait to meet you and your child on June 24th. If you have any questions, please do not 
hesitate to call us over the summer. 

 
Sincerely, 

  
Michelle Schaerf  Debbie Lurie   Audra Sapherstein 
Pre-K Kinneret Rosh Aida  Kindergarten Kinneret Rosh Aida  Assistant Kinneret Rosh Aida 
 
 
 
 
 
 
 
  



 
 
Pre-K and Kindergarten Campers 

 
Child’s Name         Nickname      
 

Date of Birth      Age (as of June 27, 2011)    Entering   PK   or    K     in 

the Fall 
               (Please Circle one) 

□ Right Handed  □ Left Handed 

 

Does your child have any allergies?   □ Yes □ No 

If yes, please provide general list (more detailed information will be asked on the Medical Form provided to 

Camp Nurse):            

             

 

How is your child’s appetite?  □  Excellent  □  Good  □ Fair  □  Poor 

Is he/she on a special diet at home?         

Any foods he/she will not eat?          

 

Does your child sleep well at night?  □ Yes □ No 

  

Does he/she tire easily?       □ Yes □ No 

 

Does he/she rest/nap during the day? □ Yes   □ No    If Yes, how long?    

 
How would you describe your child's temperament?  (Happy, sad)___________________ 
 

________________________________________________________________________ 

 

Is your child outgoing or do they tend to be shy? _________________________________ 

________________________________________________________________________ 

 

How does your child separate from a parent/caregiver? __________________________ 

________________________________________________________________________ 
 
How does your child interact with other children?  (Tends to play alone, leader, plays with 
others) 

________________________________________________________________________ 

________________________________________________________________________ 

 

Is your child mature/immature for their age? ____________________________________ 

________________________________________________________________________ 

 

Please describe your child's demeanor (Easy going, nervous):______________________ 

________________________________________________________________________ 



 

Has your child ever experienced severe emotional shock? (auto accident, death, divorce, near 

drowning, or upsetting situation)           

            

             

 

Does your child have any strong fears? (Dark, thunderstorms, dogs, swimming, etc.)   

             

 

Please indicate any special issues that should be brought to our attention that will help 

make the transition to camp a smooth one.______________________________________ 

________________________________________________________________________ 
 
 
If there are any matters that you wish to share with us, please contact the staff (Camp 
Director, Nurse, Rosh Aida) at 973-597-3699. 

 
Thank you for providing us with the additional information on this form.  It will make your 
child’s camp experience a more fulfilling one. 
 
 

 
Parent’s/Guardian’s Signature     Date    
 


