SECOND YEAR JUNIOR COUNSELOR PARENT QUESTIONNAIRE

JC Candidate: _________________________________________________ Date: ________________

Parent completing this form: __________________​​​​​​​​​​​​​​​​​​________________________

Phone: ________________________________
 Email: _________________________________
1. Given his or her experience at Camp as a Junior Counselor last summer, what do you think your teen learned?
2. What were your teen’s highlights from his or her JC experience last year and why does he or she want to be a JC again this year? 

3. As your teen knows, Junior Counselors have many responsibilities at camp. Their days can be very long and challenging. What were the biggest challenges that your teen faced last summer and how will he or she respond to them this summer? 

4. Do you have any concerns about your teen’s ability to serve as a Junior Counselor (behavior issues at school or home, drug or alcohol use, etc.)?
5. Additional comments…
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