


Dear Parent/Guardian,
Welcome to the 2010 Girl Scout resident camp season at Camp Glen Spey.  I encourage you to take
the time to read through the brochure with your daughter. You will find basic and specialty programs
that are sure to pique her interest and build courage, confidence, and character.

Whatever program you and your daughter choose, you can be certain she will work towards developing
her full potential; learning to work with, relate to and respect others; and make decisions while 
contributing to the camp community. She will make and rekindle friendships, laugh, smile and 
experience many new and different things. And in keeping with tradition, Girl Scouts will inspire and
empower your daughter on her journey of discovery and leadership in a physically and emotionally
safe, girl-only environment.   

Activities such as swimming lessons, supervised swims, boating, hiking, archery, environmental and
nature opportunities, arts and crafts, tubing, and special all-camp events fill the day. Our program is
well supervised and structured. Most programs include working on requirements for Girl Scout awards
and each camper will be given documentation to submit to her leader. Some camper units leave the
campgrounds as a part of their specialty unit, such as a trip to horseback riding stables, Grey Towers,
rafting on the Delaware or Lehigh River, Forestburgh Playhouse, or the climbing wall. 

All of our staff are trained, but, more importantly, self-motivated to provide a quality experience.  The
counselors have proven qualities of maturity, patience, and love of children. They have had reference
checks, background checks and personal interviews followed by a comprehensive training program
prior to camp's opening day.

All girls should have the opportunity to experience resident camp. Financial assistance programs may
be available for members of Girl Scouts of Northern New Jersey.  Call (973) 248-8200 to get an 
application or go online at www.gsnnj.org to download the form.

If you have any questions, please call, come to Open House at Camp Glen Spey and/or bring your
daughter to a Camper/Parent Orientation night and have the opportunity to talk in person.  I look 
forward to seeing you!

Sincerely,
Joann Sweeney
Resident Camp Director
973-248-8200 ext. 35
jsweeney@gsnnj.org
www.gsnnj.org
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ABOUT THE CAMP
Camp Glen Spey is owned and operated by Girl Scouts of
Northern New Jersey.  Glen Spey’s 600 hundred acres are
located approximately two hours from Paramus, 90 minutes
from Riverdale and 30 minutes from Port Jervis, New York.
The camp offers beautiful hiking trails, a variety of plants and
wildlife, a large playfield and a 70-acre heart-shaped lake. 

The camp has tent units upon raised platforms, three lodges,
and a central meeting and dining room, called Ferdon Hall.
The facilities have private flush toilets and hot showers. Four
covered pavilions are available for cooking and dining use.
Across the lake, nature exploration and environmental pro-
grams are conducted.  The sports field is spacious and is the
site of sport activities, archery, fitness, and physical chal-
lenges. At the lakefront, swim lessons and supervised swim
times are open to units, as well as the use of the rowboats,
funyaks, and canoes.

ACCREDITATION
For 42 years, the health and safety of the girls at Camp Glen

Spey have been our primary concern.
Camp Glen Spey is accredited by the
American Camp Association (ACA).
Additionally, we comply with standards
set by the New York State Department

of Health and Girl Scouts of the USA.

SUMMER 2010 SESSIONS
Session 1  July 5 - 10     Western Week
Session 2  July 12 - 17   Renaissance Week
Session 3  July 19 - 24   Pirates Week
Session 4  July  26 - 31  Luau Week
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ORIENTATION
Do you and your daughter have more questions about what to expect at Camp Glen Spey? Are you concerned whether or not
your daughter is ready?   Join us for a one-hour informal orientation meeting to learn more about what to pack, what type of food
is served and what a typical week at Camp Glen Spey is like. This orientation is a service to you and your attendance is optional,
but recommended for all campers coming to Camp Glen Spey for the first time. Please register for the date most convenient for
you.  Call (973) 248-8200, ext. 35, or e-mail jsweeney@gsnnj.org. 

PLACE: 
Camp Glen Spey, Glen Spey, New York

DATE CHOICES:
Sun., February 7, 2010, 1 p.m. - 3 p.m.
Sun., March 7, 2010, 1 p.m. - 3 p.m.
Sun., April 11, 2010, 1 p.m. - 3 p.m.
Sun., May 16, 2010, 1 p.m. - 3 p.m.

DATE CHOICES TIME PLACE

Tuesday, May 4, 2010 7:00 p.m. - 8:00 p.m.
Randolph Service Center
1579 Sussex Turnpike
Randolph, NJ

Tuesday, May 11, 2010 7:00 p.m. - 8:00 p.m.
Paramus Service Center
300 Forest Avenue
Paramus, NJ

Tuesday, May 18, 2010 7:00 p.m. - 8:00 p.m.
Riverdale Service Center
95 Newark Pompton Turnpike
Riverdale, NJ

OPEN HOUSE
A chance to see Camp Glen Spey, meet staff members and get a guided tour of the camp facilities.  

Reservations must be made due to the possibility of inclement weather.  Directions to Camp Glen Spey will be mailed or 
e-mailed when you call (973) 248-8200, ext. 35, or e-mail jsweeney@gsnnj.org to register.

CAMP INFO NIGHT
Want to learn more about all the summer camps offered by the Girl Scouts of Northern New Jersey?    Join us for one of our
Camp Info Nights as we share a general overview of our resident camp and two day camps.  Drop in to meet the three Camp
Directors, ask questions, see photos and allow us to get you and your daughter excited about camp this coming summer!
Please call (973) 248-8200 to register for the date most convenient for you.  Completed Camp Registration forms with deposit
will be accepted at any info night.

DATES/CHOICES:
Tuesday, Feb. 2, 2010         7-9 pm Riverdale Service Center
Thursday, Feb. 4, 2010   7-9 pm   Paramus Service Center
Monday, Feb. 8, 2010         7-9 pm     Randolph Service Center  
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TRANSPORTATION: The summer camp experience begins on
the bus*. Round-trip transportation is included in the camp fee.
Charter buses depart/return from the Paramus, Riverdale &
Rockaway areas.

*Travel Camp participants must provide their own transporta-
tion to Jockey Hollow Camp on Sunday evening, but will return
to one of the above locations on Saturday via charter buses.  

CAMP LIVING: Camper housing assignments are made based
on program, level, and availability.  The majority of campers
live in tents set up on platforms off the ground. Modern bath-
room and shower facilities are nearby. Me & My Pal, Explore
S'more, Camp Cuisine, Chef's Challenge and Spa Spey units
stay in troop houses; however, the unit may be moved into a
tent unit if circumstances arise or the girls may take a vote to
sleep in a neighboring tent unit or under the stars. 

THEMED SESSIONS: Every session has its own theme that
culminates with the all-camp activities at the end of the 
session.  Girls are requested to bring an outfit to wear that
coincides with the theme for their session.  

This year’s themes: 
Session 1 - Western 
Session 2 - Renaissance 
Session 3 - Pirates
Session 4 - Luau

CAMP BUDDY: Girls like to make new friends at camp, but if
they need to be with a particular friend, we will try to accom-
modate a request to be placed with a buddy.  To register as
buddies, the girls must attend the same session and the same

program.  List each other's name on the registration form in
the “try to place with” line.  Only one buddy can be requested
and it must be reciprocal on the buddy’s registration form.

GIRLS WITH SPECIAL NEEDS: Parents of girls with special
health care needs or having a behavioral, mental or physical
disability are asked contact Joann Sweeney, Resident Camp
Director (973) 248-8200, ext. 35, prior to registering for camp.
At that time, we will discuss the program and the nature of her
needs. It can then be determined if the camp can provide the
proper support, supervision and necessary accommodations
for your daughter to have a safe and fulfilling camping experi-
ence.

FREE TO ALL CAMPERS: Every camper will receive one free
Camp Glen Spey T-shirt.  It should be worn every Monday that
she attends a new session to be ready for her unit photo.  Your
daughter will receive a free Unit Photo for every session she
attends to help her remember the friends she made at camp.

GENERAL OVERVIEW
Our camp fee covers all direct services the camper receives during her stay at resident camp. These include housing, food, 
activity supplies, T-shirt (one per camper), unit photo, health and accident insurance and transportation. 
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WALK-IN REGISTRATION: Registration begins Tuesday,
February 16, 2010.  Completed Registration Forms with a non-
refundable deposit of $200 per session will be accepted at all
three Service Centers beginning on February 16, 2010.  A
Camp Director will be available at any of the three Service
Centers on Tuesday, February 16, 2010 to answer any ques-
tions or concerns. 

ON-LINE FORMS: As an additional service, the brochure, the
camp registration, financial assistance and health forms, and
the Parent/guardian Guide  can be downloaded at
www.gsnnj.org for your convenience. We are unable to accept
e-mail registrations at this time.

PAYMENT SCHEDULE: Payment can be made by cash,
VISA/MasterCard/ American Express/Discover credit cards,
check, or money order made out to Girl Scouts of Northern
New Jersey. All camp fee balances must be received by
June 1, 2010. All camp registrations submitted after June 1,
2010 must be Paid In Full.    

WAITING LIST: Girls are placed on a first-come, first-served
basis. Girls who register for already-filled sessions will be
placed on a “waiting list.”  If a space becomes available, a girl
will be placed in the session in the order her name and deposit
was received.  Parents/guardians will be called about any new
openings.  A return call to the office must be within 24 hours to
keep her space in the session.

CANCELLATION POLICY: The $200 per session deposit will
not be refunded. Only the balance of the camp fee will be
refunded if the request is made in writing and received at
the Riverdale Service Center no later than June 1, 2010. In
case of an accident or illness (verification from a doctor) or
death of an immediate family member, a camper will be offered
the next available session or a refund would be considered on
an individual basis.  GSNNJ reserves the right to cancel pro-
grams that do not meet the minimum enrollment.  All fees will
be refunded if the camper is not placed in another program.

NON-GSNNJ MEMBER: Girls who are registered with another
council are welcome to attend our council day and resident
camps.  An additional fee of $55 will be charged per camp ses-
sion.  Current members of Girl Scouts of Northern New Jersey
are exempt from this fee because they participate in GSNNJ
product sales, which subsidize the camp fees.  Girls who want
to become a member of the world's largest all-girl membership
organization are welcome to join and attend camp for an addi-
tional $55 fee per camp session.  Girls may continue in Girl
Scouts year round by contacting our Membership Department. 

HEALTH HISTORY FORMS: Completed forms are required at
the registration. 

CHANGES TO REGISTRATION: There will be an additional
fee of $15 for changes made after the initial registration form is
received and processed. Please submit all changes in writing
to either toconnor@gsnnj.org or jindoe@gsnnj.org with the $15
fee.  If you do not receive a confirmation that the change in
registration was received, please call (973) 248-8200.

FINANCIAL ASSISTANCE: Any Girl Scout may apply for
financial assistance; each family's request and the availability
of funds determine the amount granted.  The Girl/Adult
Financial Assistance (GAFA) form can be found at
www.gsnnj.org.  A deposit of $200 is required and must be
included with the camp registration form in order to complete
the registration process. If your daughter is in a council other
than Girl Scouts of Northern New Jersey, contact your local
council for the financial assistance procedures.  Girls who
receive financial assistance must be a registered member of
GSNNJ. Deadline for applications is April 15, 2010. 
No applications can be accepted after that date.

Camp Glen Spey has accommodations for family camping 
or reunions and corporate outings at our “Resort in the Woods”.

For more information please contact Carole Burke, (973) 248-8200,
ext. 20, or e-mail cburke@gsnnj.org . 

HOW TO REGISTER
Mail-in Registration begins Tuesday, February 2, 2010

Walk-in Registration begins Tuesday, February 16, 2010 
Review the Resident Camp Program Offerings section and select the sessions and programs that best fit your

daughter's interests.  The program schedule varies and not all grade levels are offered each session.  Complete the
Registration Form, the Session Form and the Health History Form and mail with non-refundable deposit of $200 per ses-
sion to Girl Scouts of Northern New Jersey, 95 Newark Pompton Turnpike, Riverdale, NJ  07457. No Registration Forms
will be accepted before above date. The balance is due June 1, 2010.  Registering after June 1, 2010 requires pay-
ment in FULL. Health forms are due June 1.

Completed Registration, Session and Health History Forms with non-refundable deposit of $200 per session will be
accepted at all three service centers beginning February 16, 2010. A Camp Director will be available at each of the three

Service Centers on Tuesday, February 16, 2010 to answer any questions or concerns.
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              Please attach Session Form to Registration Form before sending in for processing. 

GSNNJ 2010 CAMP REGISTRATION FORM 
 

Camp Attending:  □ Glen Spey   □ Jockey Hollow   □ Lake Rickabear 
(Must complete a separate registration form for each camp attending) 

 
Registration begins February 2, 2010. Complete this form in its entirety and mail with payment to: Girl Scouts of Northern New Jersey, 95 Newark 
Pompton Turnpike, Riverdale, NJ 07457. Cash, checks made payable to Girl Scouts of Northern New Jersey, or credit cards are accepted. FAXES will 
NOT be accepted.  
CAMPER INFORMATION:   Please print all information in black or blue ink. 
 
Name: __________________________________________________________________________ Age: ____________ 
                        First Name                                           MI                                  Last Name 

Mailing Address: ________________________________________City: ______________________________ 

State: ______ Zip Code: ________ Home Phone: ______________ 

Date of Birth: ____/____/____Grade Completed June 2010: ______ School in June 2010: ___________________ 

Active Girl Scout Member:    □ Yes   □ No   Troop #: ___________   Council Name: ______________________ 

Will you be on vacation or out of the area during your daughter’s stay at camp?   □ Yes   □ No  
Buddy request: ________________________ (only one request, not more than one grade apart and must be reciprocal on buddy’s registration)  
 

PARENT/GUARDIAN INFORMATION-FILL OUT THIS SECTION COMPLETELY   Camper may be released to: 
□ Both parents □ Mother only           □ Father only          □ Other _________________________ 

If a non-custodial parent is denied access to a child by a court order, you must provide camp with a copy of the documentation.  
Parent /Guardian Name: _____________________________________ Relationship: ________________________ 

Address if different from camper: ________________________________________________________________ 

Home Phone: ______________________ Cell Phone: ____________________ Business Phone: ___________________ 

Email Address: __________________________________________________________________________________ 

Parent /Guardian Name: _____________________________________ Relationship: ________________________ 

Address if different from camper: _____________________________________________________________ 

Home Phone: ______________________ Cell Phone: ____________________ Business Phone: ___________________ 

Email Address: __________________________________________________________________________________ 

MUST PROVIDE LOCAL EMERGENCY CONTACT INFORMATION: (other than parent/guardian). Please notify 
individual of their role.  Parents/Guardians will always be the first contact. 
Name: ____________________________________________________ Relationship:________________________ 

Home Phone: ______________________ Cell Phone: ____________________ Business Phone:____________________ 

 

 
 
READ THIS STATEMENT BEFORE SIGNING:  
I give permission for my camper to participate in all camp activities including selected overnights and bus trips outside of camp. I consent that 
my camper may be photographed, videotaped, and/or recorded and the electronic images/recordings may be made public and used for 
promotion of Girl Scouting free of any claims. I agree not to send my camper to camp if she is not in physical and emotional condition to take 
part in camp activities. Campers are not permitted to have in their possession or use while attending camp: alcohol, tobacco, illegal drugs, MP3 
players, personal sports equipment, animals/pets, or weapons. Cell phone use is not permitted during camp. I understand that the camp 
director reserves the right to send home, without refund, any camper who is unable to adjust to camp living, is repeatedly defiant, or in the 
case of an illness, accident or health hazard, where it is in the best interest of the camper or campers. We acknowledge that the camper will 
make the Girl Scout Promise and accept the Girl Scout Law.  The camper has our permission to join Girl Scouts, if not all ready a member. 
 
Parent/ Guardian Signature: _________________________________________________________________________   Date:_____________________ 

Print Name: _________________________________________________________________________________Relationship:___________________ 

Office Use Only: 

□ R       □ NR 
□ HFOS □ HF Copies  

The following information provides GSUSA and Girl Scouts of Northern New Jersey with essential statistical data on the racial & ethnic 
population groups that are served. It helps to further our goal to serve all girls. 

□Am. Indian/Alaskan Native  □Asian  □Black/African American  □Hawaiian/Pacific Islander  □White □Latina/ Hispanic



PAYMENT INFORMATION: 
                  Total Camp Fees:         

Non‐refundable deposit: $200 per session  x          sessions (enclosed)  =  (minus)   (‐)       

Tax Deductible Contribution: Your gift in any amount helps a girl in financial need benefit from a week of camp.  (+)       

                Balance Due by June 1, 2010:         

Method:    �   Check  �   Cash  �   Visa   �   Mastercard    �   AMEX  �   Discover 

Make checks payable to: Girl Scouts of Northern New Jersey 

Card #:                          V‐code:             Exp.:      

Signature:                         Date:            

Print Name:                              

 

�   Check here to authorize the automatic payment of your balance in full on or after June 1, 2010.  I understand that I 
authorize Girl Scouts of Northern New Jersey to charge my credit card on or after June 1, 2010 for the balance on this 
registration. Initial here to authorize automatic payment:          Date:         
 
 
 
BUS STOP SELECTION—Must be completed in order for registration to be processed. 
 
Westfield Shoppingtown 
1 Garden State Plaza 
Paramus, NJ 07652 
Parking Lot Sections 1, 2, 3 

 
�   Departure Time 8:00 AM 
�   Return Time 10:45 AM 
 

National Guard Armory 
107 Newark Pompton Tpke 
Riverdale, NJ 07457 

 
 

�   Departure Time 8:00 AM 
�   Return Time 11:25 AM 
 

Hilton Garden Inn 
374 Mount Hope Ave 
Rockaway, NJ 07866 

 
 

�   Departure Time 8:40 AM 
�   Return Time 10:45 AM 
 

 
�   I will be driving my child to Camp Glen Spey    �   I will be picking my child up at Camp Glen Spey 



1 
 

 
CAMP GLEN SPEY HEALTH HISTORY  

CHECKLIST 
 
Please use this check off list as a reminder that you have completed all of the pertinent health history 
information that is required for overnight attendance at Camp Glen Spey.  These forms are required by 
State Law and there is no exception to completion of the forms. 

 
PLEASE MAKE YOUR CAMPER’S PHYSICAL APPOINTMENT AS SOON AS POSSIBLE – SHE CANNOT 
ATTEND CAMP IF THESE FORMS ARE NOT SUBMITTED IN ADVANCE OF HER STAY. 

 
CAMPER HEALTH HISTORY PART 1 

PARENT FORM 
X   
  On PAGE 1, have you… 

  1.  filled out all personal contact information for camper and parent/guardian? 
  2. provided at least two (2) emergency contact numbers, preferably home and cell? 
  3. provided an additional contact in event parent(s)/guardian(s) cannot be contacted? 
  4. completed all requested information referring to all allergies – food, medicine, 

environment, insects, etc.,  and attached any additional information necessary to 
properly care for your child? 

  5. filled out medical insurance information and provided a readable copy of both sides of 
your Health Insurance Form, along with filling in all requested insurance company 
information? 

  6. carefully read the Parent/Guardian Authorization for Health Care and SIGNED AND 
DATED PAGE 1? 

  On PAGE 2, have you… 
  1. filled in the personal information requested at the top of the page.  (It may seem 

repetitive, but each page must have it for file purposes and safety purposes.) 
  2. filled in all your immunization history? 
  3. attached a copy of your child’s immunizations from your physician, rather than filling in 

area provided?  Did you make note on the form that there is a copy attached? 
  4. answered all pertinent questions referring to medications?  Have you listed all 

medications taken by your camp and information in the areas provided? 
  **Medications are required to be in original pharmacy containers with labels, which 

show the camper’s name and how the medication should be given.  Make sure you are 
providing enough of the medication to last your camper for the entire time at camp.  
(PLEASE MAKE NOTE OF THIS CHECKPOINT) 

  On PAGE 3, have you… 
  1. filled in the personal information requested at the top of the page?  It may seem 

repetitive, but each page must have it for file purposes and safety purposes. 
  2. completed all YES OR NO questions for the requested General Health History 

information?   
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  3. filled in the names of your camper’s doctors, dentist, and orthodontist and their contact 
phone numbers?   

  **If you feel there are questions referring to additional healthcare issues, please attach 
a separate sheet with those questions and answers. 

  On PAGE 4, have you… 
  1. answered all YES OR NO questions on the Behavior Assessment Sheet and added 

additional information that would be important to making your child’s stay more 
comfortable? This is very important information for our staff to have when working with 
your camper.   

  On PAGE 5, have you… 
  1. carefully read the Alert Page and filed it for your information?  It is important to know 

all the information pertaining to the use of Prescription Medications and Over‐the‐
Counter Medications by your camper during her stay. The Alert Page is for you to keep.   

 
CAMPER HEALTH HISTORY PART 2 

PHYSICIAN FORM 
SCHOOL SPORTS PHYSICAL FORMS WILL NOT BE ACCEPTED  

IN PLACE OF THESE FORMS 

 
X   

  On PAGE 1, have you… 
  1. filled out Section 1?   SECTION 1 ONLY IS TO BE FILLED OUT BY THE PARENT 
  2. had you physician complete SECTION 2?   SECTION 2 IS TO BE FILLED OUT BY YOUR 

PHYSICIAN 
  **Please review Section 2 before you leave your physician’s office to make sure no 

items have been left unanswered. 
  3. had your physician fill out the bottom section of the form with his or her NAME, 

SIGNATURE, ADDRESS, and CONTACT INFORMATION?  This is mandatory and will not be 
accepted without the physician’s signature. 

  On PAGE 2, have you… 
  1. verified that all personal information is completed at the top of the page? 
  2. verified that your physician has answered all YES and NO questions referring to over‐

the‐counter and prescription medications for your child? 

  On PAGE 3, have you… 
  1. verified that all personal information is completed at the top of the page? 
  2. verified that all YES OR NO questions for continued over‐the counter drugs have been 

answered? 
  3. verified that all prescription YES OR NO questions have been answered? 
  4. verified that your physician has filled out the bottom portion of page 3 with his or her 

NAME, CONTACT INFORMATION, and most importantly, SIGNATURE and DATE.     

 
 



Girl Scouts of Northern New Jersey, Camp Glen Spey 

CAMPER HEALTH HISTORY  
PART 1 ‐ PARENT 

PAGE 1  TO BE FILLED OUT & SIGNED BY THE 
PARENT 

(For Cam
p U

se O
nly)                               First                      M

iddle Init.                      Last 

Cam
per N

am
e:                                                                                                 Program

 N
am

e:                                               Session                       _ 

DATES ATTENDING CAMP  From:        To:       
Month  Day  Year  Month  Day  Year 

Please send all completed forms to the Riverdale Service Center – 95 Newark Pompton Turnpike, Riverdale, NJ 07457 
Camper Name:       

First  Middle  Last 

Birth Date:       Age on arrival at camp:   
Month  Day  Year 

 
Camper’s Home Address     
  Street Address  City  State  Zip Code 
 
Parent / Guardian with legal custody to be contacted in case of illness or injury‐
Name:    Relationship to Camper:

Phone #1:    (                        )  Phone #2:   (                        ) 
Email Address:   
Home Address: 
(if different than above) 

   
Street Address  City  State  Zip Code 

Additional contact in the event the Parent/Guardian cannot be reached‐
Name:    Relationship to Camper:
Phone:  (                        ) 
 
Allergies: Does the camper have allergies?      �   Yes       �   No, no known allergies 
The camper is allergic to:      �   Food           �   Medicine       �   Environment  (specify)          �   Insect stings, hay fever, etc.
�   Other  (Please describe what the camper is allergic to and the reaction seen)
Description:  
 
Diet/Nutrition:   Does this camper eat a vegetarian diet?�  Yes �  No
�   This camper has special food needs.  Please describe: 
 
 
Restrictions:    �  I have reviewed the program and activities of the camp and feel the camper can participate without restrictions.
  �  I have reviewed the program and activities of the camp and feel the camper can participate with the following 

restrictions or adaptations. 
Please describe: 
 
 
MEDICAL INSURANCE INFORMATION 
This camper is covered by medical insurance:               �  Yes      �  No
If yes, please include a legible copy of both sides of your health insurance card. REQUIRED.
Name of Insurance Company:    Policy #:   
Subscriber Name:    Insurance Co. Telephone #:  (                 ) 
 
Parent/Guardian Authorization for Health Care: 
This health history is correct and accurately reflects the health status of the camper to whom it pertains.  The person described has permission to participate in 
all camp activities, except as noted by me and/or an examining physician.  I give permission to the physician selected by the camp to order X‐rays, routine tests 
and treatments related to the health of my child for both routine health care and in emergency situations.  If I cannot be reached in an emergency, I give my 
permission to the physician to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for this child.  I understand the information 
on this form will be shared on a “need to know” basis with camp staff.  I give permission to photocopy this form.  In addition, the camp has permission to obtain 
a copy of my child’s health record from providers who treat my child and these providers may talk with the program’s staff about my child’s health status.

 
Signature of Custodial Parent/Guardian  Date Relationship to Camper

If for religious or other reasons, you cannot sign this document, contact the camp for a legal waiver, which must be signed for attendance. 

 



Girl Scouts of Northern New Jersey, Camp Glen Spey 

CAMPER HEALTH HISTORY  
PART 1 ‐ PARENT 

PAGE 2  TO BE FILLED OUT BY PARENT 

Camper Name:       
First  Middle  Last 

Birth Date:      
Month  Day  Year 

 

Immunization History:  Provide the month and year for each immunization.  Starred ( ) immunizations must be current.  Copies of 
immunization forms from health‐care providers or state or local government are acceptable; please attach to this form. 
 
Immunization  Dose 1 

Month/Year 
Dose 2
Month/Year 

Dose 3
Month/Year 

Dose 4
Month/Year 

Dose 5 
Month/Year 

Most Recent Dose
Month/Year 

Diphtheria, tetanus, pertussis  
(DTaP) or (TdaP)   

           

Tetanus booster 
(dT) or (TdaP)   

           

Mumps, measles, rubella 
(MMR)   

           

Polio   
(PCV) 

           

Haemophilus influenza type B 
(HIB) 

           

Pneumococcal 
(PCV) 

           

Hepatitis B             

MEDICATION:      This camper will not take any daily medications while attending camp. 

              This camper will take the following medication(s) while attending camp:  
 
“Medication” is any substance a person takes to maintain and/or improve their health.  This includes vitamins & natural remedies.   
Please review camp instructions about required packaging/containers.  Many states require original pharmacy containers with labels, 
which show the camper’s name and how the medication should be given.  Provide enough of each medication to last the entire time the 
camper will be at camp. 
 

Name of 
medication 

Date started  Reason for taking it When it is given Amount or dose 
given 

How it is given

       Breakfast
 Lunch 
 Dinner 
 Bedtime 
 Other  

 
 
 
 
 
 

       Breakfast
 Lunch 
 Dinner 
 Bedtime 
 Other  

 
 
 
 
 
 

       Breakfast
 Lunch 
 Dinner 
 Bedtime 
 Other  
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CAMPER HEALTH HISTORY  
PART 1 ‐ PARENT 

PAGE 3  TO BE FILLED OUT BY PARENT 

Camper Name:       
First  Middle  Last 

Birth Date:      
Month  Day  Year 

 

General Health History: Check “Yes” or “No” for each statement.  Explain “Yes” answers below. 

Has/does the camper:  YES  NO Has/does the camper: YES NO

Ever been hospitalized?      Had fainting or dizziness?

Ever had surgery?      Passed out/had chest pain during exercise? 

Have recurrent/chronic illnesses?      Had mononucleosis (“mono”) during the past 
12 months? 

Have recurrent infectious disease?      Have problems falling asleep/sleepwalking? 

Had a recent injury?      Ever had back/joint problems?

Had asthma/wheezing/shortness of 
breath? 

 
 

 
 

Have a history of bedwetting?

Have diabetes?      Have problems with diarrhea/constipation? 

Had seizures?      Have skin problems?

Had headaches?      Traveled outside the country in the past 9 
months? 

Started menstruating?      Wear glasses, contacts or protective eyewear? 

If Yes, does she know what to expect?      Have problems with periods/menstruation? 

Please explain “YES” answers in the space below, noting the number of the questions.  For travel outside of the country, please name 
countries visited and dates of travel.  
 

Mental, Emotional and Social Health:  Check “Yes” or “No” for each statement. 
Has the camper:  Yes No
Ever been treated for attention deficit disorder (ADD) or attention 
deficit/hyperactivity disorder (AD/HD)? 

 

Ever been treated for emotional or behavioral difficulties or an eating 
disorder? 

 

During the past 12 months, seen a professional to address 
mental/emotional health concerns? 

 

Had a significant life event that continues to affect the camper’s life?
(History of abuse, death of a loved one, family change, adoption, foster  
care, new sibling, survived a disaster, others) 

 

Please explain “YES” answers in the space below, noting the number of the questions.  The camp may contact you for additional 
information. 
 
HEALTHCARE PROVIDERS: 
 

Name of camper’s doctor(s):    Phone: (          ) 
   
Name of camper’s dentist(s):    Phone: (          ) 
   
Name of camper’s orthodontist:    Phone: (          ) 
 
What Have We Forgotten to Ask?   Please attach on a separate sheet any additional information about the camper’s health that you think 
important or that may affect the camper’ ability to fully participate in the camp program. 
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CAMPER HEALTH HISTORY  
PART 1 ‐ PARENT 

PAGE 4  TO BE FILLED OUT BY PARENT 

Girl Scouts of Northern New Jersey 
95 Newark Pompton Turnpike 

Riverdale, NJ 07457 
Phone:  973‐248‐8200    Fax:  973‐248‐8050    http://www.gsnnj.org 

 

CAMP GLEN SPEY BEHAVIOR ASSESSMENT SHEET 

Dear Parent/Guardian: 

  By responding to the questions below, you will help our staff to work effectively with your child during her stay at camp.  This input 
will better prepare our staff to respond to your child’s needs in a fashion that they are already familiar and comfortable with.  Please let us 
know if anything has happened in the last few months which may affect your child’s behavior.  This information will remain confidential and 
held by the Camp Director. If you need additional space for answers, please attach a separate sheet. 
  If you would like to discuss any of the information on this sheet or any concerns you have, please call the Resident Camp Director, at 
845‐856‐6521 during the summer. 

Name of Camper: 
Program: 
Session: 

 
 
  Dates: 

 
1. Have you spoken to your child about homesickness? 

 
�  Yes �  No

2. Does your child have any interpersonal needs (sensitive, temper tantrums, shy, fights, etc.) and 
how can we help? 
 

�  Yes �  No

   
3. Does your child have any fears or anxieties?  �  Yes �  No

4. How do you suggest we help her deal with her fears or anxieties? 
 

�  Yes �  No

   
5. Does your child have any bedtime or sleep habits, such as sleepwalking, nightmares, bedwetting?  �  Yes �  No

6. How should we help her through any bedtime habits she has? 
 

�  Yes �  No

 
7. Does your child have Attention Deficit Disorder?  �  Yes �  No

8. Does your child have Attention Hyperactivity Disorder?  �  Yes �  No
9. What have you found to be a good technique to use in helping your child deal with this? 

 
�  Yes �  No

   
10. Is there is anything else you would like to share to make your child’s stay more comfortable? 

 
�  Yes �  No

      

   
 

If you need additional space for your responses to the questions, please attach a separate sheet. 
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CAMPER HEALTH HISTORY  
PART 1 ‐ PARENT 

PAGE 5  TO BE KEPT IN PARENT FILES 

Alert 

Prescription Medications 

All medications sent to Camp Glen Spey must be in the original bottle from the pharmacy.  The bottle must be 
labeled with the following: 

9 Child’s name 
9 Name of Medication 
9 Instructions for use must be included 
9 Name of Physician and Physician’s phone number 

 
The instructions for use of all medications must also be included on the child’s medical form‐on the side completed by 
the physician‐not the side completed by the parent.  Medicine dispensing information must be signed by the 
physician to be valid. 

All instructions on the pharmaceutical label must match the information on the medical form.  If there are 
discrepancies, no medicine can or will be dispensed by the nurse. 

If you need to update information on the physical form due to a change in the camper’s health status, new 
information may be faxed to Camp Glen Spey at 845‐856‐2015. 

 

Over‐the‐counter Medications 

All medications sent to Camp Glen Spey must be in the original bottle from the manufacturer.  The bottle must be 
labeled with the following. 

9 Child’s name 
9 Name of Medication 
9 Instructions for use must be included 

 
Over the counter medication can and only will be dispensed by the nurse if the above criteria are met.   

There must be a signed note from the parent indicating dose to be given. 
Example:  Permission to give Mary Jones Tylenol (2 tsp.) every four hours if she complains of knee pain. 

 



Girl Scouts of Northern New Jersey, Camp Glen Spey 

CAMPER HEALTH HISTORY  PART 2 
Camper Healthcare Recommendations by Licensed Medical Personnel 

PHYSICIAN 
PAGE 1 

SECTION 1 ONLY TO BE FILLED OUT BY PARENT 
SECTION 2 TO BE FILLED OUT & SIGNED BY 

PHYSICIAN 

SECTION 1 – To Be Filled Out by Parent 
To Parent(s)/Guardian: After completing this section, give this CAMPER HEALTH HISTORY FORM (Part 2) and a copy of your completed CAMPER HEALTH 
HISTORY FORM (Part 1) to your child’s health care provider for review. 

Dates Attending Camp  From: 
     

To: 
     

Month  Day  Year  Month  Day  Year 

Birth Date: 
     

Age on arrival at camp: 
Month  Day   Year 

Camper’s Home Address:         

  Street Address  City  State  Zip Code 

Custodial Parent(s)/Guardian(s) Phone:     (                       )  (                      )     

SECTION 2 – To Be Filled Out by Camper’s Physician
MEDICAL PERSONNEL:  Please review the CAMPER HEALTH HISTORY FORM (Part 1) and complete all remaining sections of this form (Section 2). Attach 
additional information if needed. 
PHYSICAL EXAM DONE TODAY:   �   Yes         �   No  If no, date of last physical exam:                        /                      / 

Weight:   
Lbs. 

Height:   
Ft.                     In. 

Blood Pressure:   
/ 

Allergies  
(mark with an “x” and list on a separate page according to categories below): 

�   No known allergies 

�   Food  �   Medication  �   The Environment (insect stings, hay fever, etc.)  �   Other 
Describe previous reactions: 
 

The following non‐prescription medications are commonly stocked in Camp Health Centers and are used on an as needed basis to manage illness and 
injury.  Medical Personnel:  Place an “x” in the box to the left of items the camper should NOT be given. 
 
�   Acetaminophen  (Tylenol)  �   Antihistamine   

(Allergy Medicine) 
 

�   Bismuth Subsalicylate for Diarrhea  
(Koapectate, Pepto‐Bismol) 

�   Chloreseptic   
(Sore Throat Spray) 

�   Chlorpheneramine Maleate  �   Dextromenthorphan Cough Syrup  
(Robitussin DM) 
 

�   Diphenhydramine Antihistamine / 
Allergy Medicine  (Bendryl) 

�   Generic Cough Drops 

�   Guaifenesin Cough Syrup 
(Robitussin) 
 

�   Ibuprofen  (Advil, Motrin)  �   Laxatives for Constipation  �   Lice Shampoo or Cream  
(Nix or Elimite) 

�   Phenylephrine Decongestant 
(Sudafed PE) 

�   Pseudoephedrine Decongestant 
(Sudafed) 
 

�   Aloe  �   Calamine Lotion 

�   Hydrocortisone 1% Cream �   Topical Antibiotic Cream   
 
DIET/NUTRITION:   �   Eats a regular diet. 
�   Has a medically prescribed meal plan or dietary restrictions. Describe: 
 
MEDICATION:          �   No daily medications. 
�   Will take the following prescribed medication(s) while at camp: (name, dose, frequency) 
Describe: 
�   Other treatments/therapies to be continued at camp: 
 
 

�   None needed / or describe below: 

Do you feel that the camper will require limitations or restrictions to activity while at camp?         �   Yes         �   No 
If you answered “YES” to the question above, what do you recommend? (ATTACH ADDITIONAL INFORMATION ON SEPARATE SHEET). 
NAME OF LICENSED PROVIDER (PLEASE PRINT): 
 
SIGNATURE: 
 

DATE: 

OFFICE ADDRESS: 
 
CITY: 
 

STATE:  ZIP CODE:  TELEPHONE: 
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CAMPER HEALTH HISTORY  PART 2
PHYSICIAN  PAGE 2  TO BE FILLED OUT  & PAGE 3 

TO BE SIGNED BY PHYSICIAN 

 
CAMP GLEN SPEY 

 
INDIVIDUALIZED ORDERS FOR:  NAME:  UNIT: 

      (To be filled in at Camp) 

DOB:        Weight:    Lbs.
 
Standard Over the Counter/PRN Medications: (The following medications are available in the infirmary and will be administered at the 
discretion of an RN, if approval is indicated by the camper’s healthcare provider.) 

 
DRUG NAME  ROUTE (PLEASE 

CIRCLE PREFERRED 
FORMULATIONS) 

DOSAGE SCHEDULE AND 
INDICATIONS 

CAMPER 
HEALTH CARE 
PROVIDER 

COMMENTS

Tylenol   Tabs by mouth  325 mg tablets  Q 4 hr pm for pain or 
fever 

>_______oF    
YES    NO 

 

Children’s 
Tylenol 
chewable 

Tabs by mouth  80 mg soft 

chews 

Q 4 hr pm for pain or 
fever 

>_______oF 
YES     NO 

 

Jr. strength 
Tylenol 
chewable 

Tabs by mouth  160 mg soft

chews 

Q 4 hr pm for pain or 
fever >_______oF 

YES     NO 

 

Children’s liquid 
Tylenol  

Liquid by mouth  160 mg per 

5 cc 

Q 4 hr pm for pain or 
fever >_______oF 

YES     NO 

 

Motrin   Tabs by mouth   200 mg tablets

YES     NO 

 

Children’s liquid 
Motrin 

Liquid by mouth  100 mg per 

5 cc  YES     NO 

 

Pepto‐Bismol 
liquid  

Liquid by mouth  Per label 
instructions by 
age/weight 

Q 30 min to 1 hr pm 
for diarrhea (no>8 
doses/24)  YES     NO 

 

Pepto‐Bismol 
chewable tablets 

Tabs by mouth  Per label 
instructions by 
age/weight 

Q 30 min to 1 hr pm 
for diarrhea (no>8 
doses/24  YES     NO 

 

Mylanta liquid  Liquid by mouth  Per label 
instructions by 
age/weight 

BID‐TID pm for 
stomach upset 

YES     NO 

 

Children’s 
Mylanta 

Liquid by mouth  Per label 
instructions by 
age/weight 

BID‐TID pm for 
stomach upset 

YES     NO 

 

Milk of Magnesia   Liquid by mouth  Per label 
instructions by 

 



age/weight  YES     NO 

Colace    Tabs by mouth  100 mg tablets

YES     NO 

 

Kaopectate  Liquid by mouth   

YES     NO 

 

Benadryl  Tabs by mouth  25 mg tablets Q 6 hr pm for nasal 
congestion/drainage 

YES     NO 

 



Girl Scouts of Northern New Jersey, Camp Glen Spey 

CAMPER HEALTH HISTORY  PART 2 
PHYSICIAN 

PAGE 3 TO BE FILLED OUT  & SIGNED BY PHYSICIAN 

 
CAMP GLEN SPEY 

     
INDIVIDUALIZED ORDERS FOR:  NAME:   UNIT: 

      (To be filled in at Camp)

DOB:        Weight:    Lbs.
 

Benadryl liquid   Liquid by mouth  12.5 mg per 

5 cc 

Q 6 hr pm for nasal 
congestion /drainage 

YES     NO 

 

Dramamine   Tabs by mouth  50 mg tablets

YES     NO 

 

Chloraseptic 
spray  

   

YES     NO 

 

 

Vitamin C 
chewable 1 oz.   

   

YES     NO 

 

 
Prescription Medications The following medications are available in the infirmary and will be administered at the discretion of an RN, if 
approval is indicated by the camper’s healthcare provider. 
 
DRUG NAME  ROUTE (PLEASE 

CIRCLE PREFFERRED 
FORMULATIONS) 

DOSAGE  SCHEDULE AND 
INDICATIONS 

CAMPER HEALTH 
CARE PROVIDER 
ORDER 

COMMENTS

Bactraban 
ointment  

Topical    
YES     NO 

 

Silvadine cream  Topical   
YES     NO 

 

Albuteral via 
nebulizer  

Inhalation   0.5% solution
1.25 mg  per 3 cc  YES     NO 

 

Benadryl  I.M.  50 mg per cc   
YES     NO 

 

Epi Pen junior        
YES     NO 

 

Epi Pen Adult        
YES     NO 

 

Epinephrine  
1:10.000 

IM  0.1 mg per cc   
YES     NO 

 

It is mandatory that this form is completed and signed by the Camper’s Health Care Provider 
CAMPER’S HEALTH CARE PROVIDER: 
 

PHONE #: 

ADDRESS: 
 

LICENSE #: 

CITY: 
 

STATE:  ZIP: 

SIGNATURE:  DATE: 
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