
 

GROUP INFORMATION SHEET 
Project Worth 

 
Please return this form to camp by:         . 
 
Please take a few minutes to complete this form to let the Camp Greenville program staff know a little more about your 
participants and their backgrounds.  This important information allows the staff to identify your goals and 
expectations for the Project Worth outing and tailor the experience to meet your needs. 
 
Name of group and/or school:            

Address:              

               

Number of previous years at Camp Greenville:    

Lead Chaperone: ______________________________________________________________________   

Title/ Relationship to Students: __________________________________________________________     

Work Telephone:         Home Telephone:      

Best time to contact you:        E-Mail Address:         

Approximate number of youth: Males      Females      

Approximate number of adults: Males     Females     

What types of chaperones are participating? 

 Teachers   Parents    Other (Specify)     

Type/number of vehicles:  Bus_______  Car/Van ______ Other ______  

Which vehicles will be staying on camp during your outing? (Specify)                

***(you should bring one emergency vehicle)*** 

Do you need additional or separate housing for drivers?  If so, how many? __________________________ 

 Group’s arrival time:  Day ____________ Date _____________     Time _____________  

Group’s departure time:  Day ____________ Date _____________     Time _____________ 

Group’s first meal: Breakfast ______   Lunch _______  Dinner _______  

Group’s last meal: Breakfast ______  Lunch _______  Dinner _______  

Will you be using the camp store? Yes_______  No _______  

Would you like pre-paid store ($1.00 per person per day added to your invoice)? ______________________ 

Do you have cabin preferences (camp reserves the right to determine housing)? ________________________________ 
 
______________________________________________________________________________________________ 
 
Would you prefer COOKIES or PRETZELS for your evening snack? ________________________________ 
 

 

 OVER   



 

 

What is the academic profile of the youth (are they achievers, need motivating, etc.)?    ____________ 

  ______            ______ 

What experiences do the youth have in field trips, outdoors, etc.? ___      ______ 

         ______     ______ 

What is the socio-economic profile of these youth?     ______    ______ 

           ______   ______ 

How would you describe the overall personality of your group? _____________________________________________ 

______________________________________________________________________________________________ 

Tell me a little bit about your school/ program. _________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

How are your students paying for this trip (out-of-pocket, fundraiser, etc.)? ___________________________________ 

______________________________________________________________________________________________ 

What else should we know about your group/individuals before they arrive? Please be specific.___________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

How will the family groups be determined? ____________________________________________________________ 

______________________________________________________________________________________________ 

What do you, as the lead chaperone, hope to achieve through this trip?  What are your goals or objectives? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Are there any students with special needs (physical, academic, behavioral, etc)? _________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Are there any special dietary needs for your group?      If yes, please explain:    ____________ 

              ____________

______________________________________________________________________________________________ 

Are there any medical or health problems we should know of in advance?      ___  

            ________________________

______________________________________________________________________________________________ 

Will any of your participants be having a birthday while at camp? Please list the names and dates:   __________________ 

              ____________

Are there any additional plans, special program needs, or important notes camp should be aware of?   ____________ 

______________________________________________________________________________________________ 
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