HOW DID YOUR CHILD LIKE CAMP?

Age of camper Gender: [] Male [] Femde
My child (check all that apply):

[ ] Was afirst-time camper [] Has been to an overnight non-asthma camp
[] Has been to asthma camp before [] Would like to come to camp again

How did your child seem to like camp?
[] Great [ ] Okay [] Not very much
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Please include your comments on any of the above items:

ASTHMA EDUCATION
Did your child learn new things about:
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Please include your comments on any of the above items:
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