Please complete by filling in shaded fields.

2012 NeSoDak Day Camp

Please complete this form (front and back!) and mail back to NeSoDak or fill out online at www.losd.org/daycamp at least two weeks prior to Day Camp. The more information we can share between the congregation and NeSoDak staff the better. This information helps make sure that everyone is prepared for an amazing week of faith, fun and fellowship. Please feel free to expand and be creative with the Day Camp program to suit the needs of your congregation and community.

	Contact Information

	Congregation
	
	Church Phone
	

	                                                                                                                            City/Town

	Day Camp Location
	

	                                                              (Location- Church, Park, etc)


Street

                              City/Town

State

	Name of Coordinator
	
	Email
	

	Home Phone
	
	Cell Phone
	


	General Day Camp Information

	Number of Registered Campers
	
	Today’s Date
	

	Expected Number
	

	Directions to Day Camp Location
	

	Monday – Thursday Schedule:

	Start Time
	
	  MACROBUTTON  AutoText __  a.m.      MACROBUTTON  AutoText __  p.m.
	End Time
	
	 MACROBUTTON  AutoText __  a.m.      MACROBUTTON  AutoText __  p.m.

	(Traditionally, Day Camp runs Monday through Thursday from 9:00 am to 3:00 pm. In order to fit the needs of your congregation, alternative options may include afternoon or evening camps.)

	Volunteer Names
	Specialties (supervision, small group, music, snacks, etc.)

	1)
	
	

	2)
	
	

	3)
	
	

	4)
	
	

	5)
	
	

	6)
	
	

	7)
	
	

	8)
	
	

	Please describe any special needs/concerns of campers: (physical, dietary, behavioral, health, etc…)

	

	Will campers be experiencing a Servant Learning Project during Day Camp? 

(litter patrol, singing at a nursing home, food drive, etc…) If so, please describe:
	  MACROBUTTON  AutoText __  Yes      MACROBUTTON  AutoText __  No

	

	Will campers be experiencing any special events? 

(water day, special guests, field trip, park, etc…) If so, please describe:
	  MACROBUTTON  AutoText __  Yes      MACROBUTTON  AutoText __  No

	


	Sunday Kick-Off

	Time of Staff Arrival
	
	  MACROBUTTON  AutoText _  a.m.    MACROBUTTON  AutoText _  p.m.
	 Event Time
	
	  MACROBUTTON  AutoText _  a.m.    MACROBUTTON  AutoText _  p.m.
	
	  MACROBUTTON  AutoText _  a.m.    MACROBUTTON  AutoText _  p.m.

	                                                                                                                                                                              Start                                                                         End

	Location
	
	 Type of Event
	

	                                                                                                                                                                                                           (potluck, ice cream social, campfire, etc…)


	Address
	

	Directions
	

	What would you like staff to lead at the event? (games, music, camper overview, etc…)

	


	Day Camp Closing Celebration

	Type of Event
	
	 Event Start Time
	
	  MACROBUTTON  AutoText _  a.m.    MACROBUTTON  AutoText _  p.m.

	                                                   (potluck, ice cream social, campfire, etc…)

	Location
	


	Host Families

	Host Family #1

	Names
	
	 Number of staff staying at house
	 

	Address
	

	Directions
	

	Do staff members need to bring bedding?
	   MACROBUTTON  AutoText _  Yes    MACROBUTTON  AutoText _  No

	Does the home have indoor pets?
	   MACROBUTTON  AutoText _  Yes    MACROBUTTON  AutoText _  No
	 If so, what kind of animal(s)?
	

	Host Family #2

	Names
	
	 Number of staff staying at house
	 

	Address
	

	Directions
	

	Do staff members need to bring bedding?
	   MACROBUTTON  AutoText _  Yes    MACROBUTTON  AutoText _  No

	Does the home have indoor pets?
	   MACROBUTTON  AutoText _  Yes    MACROBUTTON  AutoText _  No
	 If so, what kind of animal(s)?
	

	Host Family #3

	Names
	
	 Number of staff staying at house
	 

	Address
	

	Directions
	

	Do staff members need to bring bedding?
	   MACROBUTTON  AutoText _  Yes    MACROBUTTON  AutoText _  No

	Does the home have indoor pets?
	   MACROBUTTON  AutoText _  Yes    MACROBUTTON  AutoText _  No
	 If so, what kind of animal(s)?
	

	Host Family #4

	Names
	
	 Number of staff staying at house
	 

	Address
	

	Directions
	

	Do staff members need to bring bedding?
	   MACROBUTTON  AutoText _  Yes    MACROBUTTON  AutoText _  No

	Does the home have indoor pets?
	   MACROBUTTON  AutoText _  Yes    MACROBUTTON  AutoText _  No
	 If so, what kind of animal(s)?
	


	Additional Comments

	


Please mail this form to: NeSoDak, 3285 Camp Dakota Drive, Waubay, SD 57273 or email to: nesodak@losd.org
Phone: 605-947-4440 Fax: 605-947-4379
