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Family Name_____________________________ 

 Nejeda Family Camps 2023 
In an attempt to meet your needs in dealing with diabetes as a family challenge, we have 
developed the following questionnaire.  Please feel free to write in topics which we may have 
missed and to elaborate your specific concerns about any of the topics listed.  

Please check off those issues which are of particular concern to you: 
_____ Understanding physical aspects of diabetes. 
_____ Setting attainable goals for your child. (How much should I expect and when?) 
_____ Dealing with diet. 
_____ Coping with feelings of guilt. 
_____ Anticipating future problems. 
_____ Impact of diabetes on family/siblings. 
_____ What’s available-current technology. 
Other:________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________ 

Families are assigned a camp counselor for the duration of the weekend.  Please indicate if your 
family has a preference for a male counselor, female counselor, or no preference:
_____ Male Counselor
_____ Female Counselor
_____ No Preference

Please mail this form back to camp no later than May 1st or within one week of registering for 
Family Camp (whichever is earlier). 

Thank you, 
Camp Nejeda 




