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PLANNING THE WEEK AT CAMP 
Please submit to the Site Director THREE WEEKS prior to camp to facilitate planning for multiple groups 

Please write in the times for each activity in the far left column 
 

Camp Name______________________________    Dates________________________   Dean(s)__________________________________________________ 
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 MONDAY 

 
 TUESDAY 

 
 WEDNESDAY 

 
 THURSDAY 

 
 FRIDAY 

 
 SATURDAY 

 
Morning 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Afternoon 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Evening 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 


