- STUDENT PROFILE
n[NllfY-:.:v:lf:;:Id Since you are going to be a part of our camp family

el for a few days we would like to get to know you.
Name you like to be called: Age: Grade:

What is your email address?

What Social Media do you use?

Facebook Pinterest Other
Twitter Vine Other
Instagram YouTube Other
Snapchat Kik Other

Do you post on social media regularly?

What are you looking forward to in the next 6-12 months?

Tell us about accomplishments & achievements in any areas of your life:

Do you have a belief or faith that you live by? Please explain...



Circle the top 5 areas in your life; then rate 1-5 in order of importance:

*1=MOST / 5=LEAST
_____Faith
____Education
_____Leadership
____Communication

_____Family

What do you want more of in your life? (choose 10)

Love

Wisdom

Peace

Courage

Joy

Patience

Integrity

What part of life is your greatest challenge?

Friends

Appearance

Dating

Social life

Social Media

Humility
Kindness
Purity
Self-Control
Honesty
Gentleness

Forgiveness

_____Hobbies
_____Sports
_____Entertainment
_____Other
_____Other

Strength

Focus

Faith

Diligence
Self-Respect
Respect for Others

Honor

(Example: Parents, friendships, social life, school, learning, sports, self-

image, fears, other)

What is your greatest strength?



What is your greatest weakness?

How did you develop that strength?

How have you tried to work on your weakness?

Do you get down time & how do you prefer to spend it?

What is your favorite way to be creative?

Name at least three benefits you would like from Camp iDENTIFY:
1)
2)
3)

Did you have any questions or concerns about the camp policies or dress
for success code?



*We know you are going to have a blast at Camp iDENTIFY and you will
be soooo glad you came even if you didn’t think so at first! ;)
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