
HOMESICKNESS PLAN

Camper Name: __________________________ Session: _______________________

[     ]  My child will have no problem with homesickness.

[     ] I will encourage my child to talk with the staff if he/she is not getting his/her needs
met at camp, understanding their camp problems cannot be fixed if they do not speak up.

[     ] This is our homesick plan should it be needed.

Please indicate what is most helpful to your child as we support him/her in the camp
experience. In light of our basic policies, how can we reasonably help your child, in the
event of homesickness? What dos and don'ts can you share, so we effectively encourage
your camper to participate in our programs? What is your homesick plan, should we need
to implement something on this end?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signed: _____________________________________________________

Phone: ______________________________________________________




