Potential Monthly Screening



Today’s date_________________________

Camping dates needed_________________________________________________________

Name(s) and phone number(s) of all adults on site:

Name_________________________________Phone#________________________________

Name_________________________________Phone#________________________________

Name_________________________________Phone#________________________________

Name_________________________________Phone#________________________________

Pets #____________Types______________________________________________________

Type, make, model, year of camping unit. (If more than 15 years old, they need to send pics)
____________________________________________________________________________

# of vehicles, years and types
____________________________________________________________________________

____________________________________________________________________________
Home address

____________________________________________________________________________


E-mail address________________________________________________________________

Purpose for being in the area_____________________________________________________

Does anyone in your party have to register as a sex offender?___________________________
(If yes, end application)

Do you have school aged children?________________________________________________

Additional notes_______________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
