
STATISTICAL REPORT FOR CAMP

  Due:  To School Break Programs Specialist within one week of the last day of the camp.   
	General Program Information

	Program Name:
	Circle One

FF     CB

	Site Location:
	State:

	Dates of Operation:
	Total number of program days:

	Director:

	Field Director:


	Indicate the number of youth attending each day, including youth aides:

	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6
	Day 7
	Day 8
	Day 9
	Day 10

	
	
	
	
	
	
	
	
	
	

	Day 11
	Day 12
	Day 13
	Day 14
	Day 15
	Day 16
	Day 17
	Day 18
	Day 19
	Day 20

	
	
	
	
	
	
	
	
	
	


	No-Shows (Campers who did not show up for camp.)

	First Name
	Last Name
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Staff

	Adult Staff
	

	Part Time
	

	Girl Aides
	


	Disabilites

	Children with Disabilities
	__ ADD/ADHD  __ emotional   __ learning   __ physical   __ visual   __ deaf/hard of hearing   __ behavioral

	Adults with Disabilities
	__ ADD/ADHD  __ emotional   __ learning   __ physical   __ visual   __ deaf/hard of hearing   __ behavioral
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