Camper + YL

v Number

Parent/Caregiver Check 1st morning: *check bolded each day

H

Snack

Initial Book

Initial

. SAMPLE LOGHRILLED oLT
Daily Log - Counts and Notes ~TEAM /\/\”T"é(

Day of Week (circle one): TWTF

Snack | Initial

bDate (e.g. 4/3/24):

Group (circle one): FS MC

&/io )24

Camper Drop-off 8:30-9:00, Pick-Up 4:10-4:30; YL Hours: 8:25-4:35
Alternate Drop-Off and Pick-Up Times: 10:15, 1:30, 3:30

Water*  Lunch & 2 snacks* . Layers* Medications ~ Mask Summer Only: Sunblock/Hat ~ Confirm Pick Up Time & Place
#l o Name | e L N e e Erornwis i oot e o T
1 Toby M. He/him/his 6@ p@m

2 Abby T. H .

3 Alice F. She/they NEe { b\) Pro (‘_< >

4 Alonzo R. ' ‘

5 Arlyn G She/her 51 20 D lk s Up

6| Athenad. | she/her ! |

’7 Autumn D. She/her )n h A\ er

8 Demian F. He/him

9 |/ Elednor p— ey /e OUT - retvining from Trip - Slark hwvorw
10| JudahF. | He/him -~ ’

1 Marcel F. He/Him

12|  Maxwell S. He/him

13 Maya P. She/her

4 Oliver L. He '

15| Ramona M. They/them

16 / Theresa B. she/they

17 Thomas G.




