Parent Questionnaire

Name

Home Address

City: State/Province: Zip Code: Country:
Telephone: (H) () Telephone: (O) () Cell phone
Fax: () E-Mail:

Student Information

Name School

Grade Age Date of birth

TYPE OF PROGRAM (Please check your child’sinterest)
____U.S Academic Programs___ U.S. Travel Programs __ Study Abroad _ Service Programs
__International Travel Programs __ Outdoor Adventure _ Athletic L eadership Programs

___ArtsPrograms (indicate field of interest ) ___ Environmental Programs

___ Other

INTERESTS (Please check those areas that you would like to be included in your child’s program)

___Archaeology ___Mathematics
___Aviation/ Aeronautics ___ MediaStudies
___Baseball/Softball ___Music (Composition)
___Business ___Music (Instrumental)
___College Preparation ___Music (Vocal)
___Community Service ___Outdoor Adventure/Travel
___Computer/Technology ___Photography
___Dance __ Rowing
___Debate/Public Speaking ___ Sailing

___ Design (Visual Arts) ____Science
____Engineering ___Scuba
____Environment/Ecology ___Soccer

___Fashion ___Sports, General
___Football ___Study abroad
___Golf ___ Swimming/Diving
____Gymnastics ___Tennis

___Hockey ___ Theater
___Horseback Riding ___Track and Field
___International Travel/Sightseeing __ Visuad Arts

__ Lacrosse ___Volleyball
___Languages ___ Wrestling
___Leadership ___Writing

___Liberal Arts ___ Other

___Marine Biology



DESIRED DESTINATION (Please check)
____United States (indicate area or states)
___Mexico

___ Caribbean

___Canada
___Central/South America
___Europe (indicate country)
___Middle East/Far East
___Africa
___Audtralia/lNew Zealand
___Canada

___South Pacific

PROGRAM DURATION

Please indicate bel ow the dates your child would be able to attend a program and how long you would like it to
last.

Dates desired:

Program duration: __ 1week _ 2weeks _ 3weeks _ 4weeks _ 5weeks _ 6weeks 7 weeks

8 weeks or more

Please list below any camps or summer programsyour child hasattended in thelast 4 years.
Please give dates of attendance.

1.

2.

3.

4,

Please indicate below your major goal in having your child attend a summer program.

Arethereany special needs or requirementsthat need to be consider ed regarding your child’s participation
in asummer program?

___No ___ Yes(Please give details below)

Budget Considerations:
Please indicate below the type of budget that you would like to stay in as you consider a summer program for your
student.

Under $1000 _ $1000-$2,500 _ $2,500-$4,000 _  $4,000-$5,000 __ Over $5,000

It depends on the program and benefits as to how much we would spend on our child’s program
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