
Camp Bil-O-Wood 
Camper & Parent Goals Form 

 
 
Campers Name _______________________________ Year_________________ 
 
 
 This form is to be completed by both campers and parents. It will be used to help the 
counselors and staff of Camp Bil-O-Wood focus on the reasons why each camper is attending 
camp. In addition to providing campers with a complete balance of our activities we would also like 
to help each camper achieve their own personal goals during the summer. Your desires, thoughts 
and ideas will help us. If you have more than one camper attending please duplicate this form and 
have each camper complete their portion prior to you completing your portion.  
 
This process helps us a great deal in providing an excellent experience for your child. 
 
 
CAMPERS 
 

A. What three goals do you wish to work toward achieving this summer?   
(Examples: Learn to water ski. - Meet new friends. - Improve my basketball skills.) 

1. ___________________________________________________________________ 

2. ___________________________________________________________________ 

3. ___________________________________________________________________ 

 
B. What three activities are you most looking forward to participating in during this summer? 

1. ___________________________________________________________________ 

2. ___________________________________________________________________ 

3. ___________________________________________________________________ 

 

C. Why are you attending Camp Bil-O-Wood this summer? 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

 
 



PARENTS 
 

A. What are your reasons for having your child attend Camp Bil-O-Wood this summer? 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

 

B. What specific activities would you like to see them participate in during this summer?  
 

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

 
C. What goals would you like your child to strive toward this summer? 
 

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

 

      D. Please include any additional thoughts, comments, or concerns 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 
 
This form should be returned to:   Trisha Ludwig trishaludwig@bil-o-wood.com   
        
      Fax: 203-549-0936 or PO Box 72 Redding Ct  06876 
      
 


