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2025 CAMP COMPLETION SEASONAL REPORT FORM

(to be submitted on or before September 12, 2025)

RECREATIONAL CAMPS FOR CHILDREN

Please complete one form for each individual camp that your organization operated in Wellesley during the 2025 summer season.   Please print.
	

	Camp Name:
	
	Tel#:
	
	Email:
	

	

	Owner’s Name:
	
	Director’s Name:
	

	

	In-Season Address (No PO Boxes):
	
	City:
	
	Zip:
	

	

	Off-Season Address:
	
	City:
	             State:
	
	
	Zip:
	

	

	Type of Camp:
	 Residential
	 Day
	 Sports
	 Other (specify): 



	

	# Staff per season:
	
	# Volunteers per       season:


	
	# Campers per
   season:
	

	Health Care 

Consultant Name:
	
	
	License/Registration #: 


	
	


Signature: ___________________________________Date: ________________

Please return to:  Wellesley Health Department

                             90 Washington Street

                             Wellesley, MA  02481

                    PH. 781.235.0135   FAX: 781.235.4685

Due on or before September 12, 2025
LATE FEES APPLY
