
School Information Form 
Please send this form to Spruce Lake Outdoor School at least TWO weeks prior to your arrival. 

 

School   __________________________  Program Dates _______________________________________ 
 

 
Staff Information 
  

Coordinating teacher(s) name(s): 

_________________________________________ 

_________________________________________ 

 Number of additional participating staff and adults: 

 Male______________ Female______________ 

Student Numbers (Please itemize by grade when applicable.) 

   Grade  Male   Female         Grade    Male   Female 

   _____   _____   _____        _____   _____   _____ 

   _____   _____   _____        _____   _____   _____ 

   _____   _____   _____        _____   _____   _____ 

   _____   _____   _____        _____   _____   _____ 

Spiritual Themes, Topics & Biblical Passages 
 List any themes or topics you will be including during your time at Spruce Lake __________________________________ 

 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

  
_________________________________________________________________________________________________ 
 

Specific Objectives for Program 
 Please include school, academic, spiritual and social objectives ______________________________________________ 
 
 _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 

Prayer Requests 
 List any specific prayer concerns in relation to your school and/or program ______________________________________ 
 
 _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 

In order to serve you better, please indicate if anyone in your group exhibits any of the following: 

 Anxiety Disorder 

 Autism (________________________) 

 Learning Disabilities (specify) 
o _______________ 

o _______________ 

 Listening Difficulties 

 Physical Limitation (specify) 
o Adult   _________________ 
 
o Student _________________ 

 Team Conflict/Cliques 

 Unkindness / Disrespect (pattern/continued) 
 

 
Is there a recent significant event in the life of a child that may affect their Spruce Lake experience? __________________ 

 
 _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 

Notes and/or comments for Spruce Lake staff ____________________________________________________________ 

 
 _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 

 
 

Return to:  OE Director, Spruce Lake Outdoor School  outdoorschool2023@sprucelake.org  
5389 Route 447, Canadensis, PA  18325 Phone: 800-822-7505 x 136   Fax: 570-595-0328 

mailto:outdoorschool2023@sprucelake.org

