
Length of Stay: 

Banned Items:

’s Summer Camp Packing Checklist

Need
Items I will need to be comfortable.

Clothing/Apparel:
Underwear
Socks 
Bra
Swimsuit
Tank top
T-shirt
Long-sleeve shirt
Sweatshirt
Shorts
Pants
Pajamas
Hat
Sunglasses
Sandals or flip flops
Sneakers
Light jacket

Bedding/Linens:
Towel
Pillow case
Sheet set
Sleeping bag
Pillow

Personal Hygiene:
Comb or brush
Toothpaste
Toothbrush
Soap or body wash
Shampoo and conditioner
Facial cleanser
Lotion 
Chapstick
Deodorant
Glasses/Contacts and accessories
Hair ties/headbands

Safety:
Sunscreen
Prescription medication

Equipment:
Backpack
Laundry bag
Reusable water bottle
Flashlight 
Extra batteries

Other:

X
X
X
X
X
X

X
X

X
X
X
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Want
Optional items to pack if there’s room.

Clothing/Apparel:
Raincoat
Swim shirt
Water shoes
Hiking boots

Bedding/Linens:
Body pillow
Mosquito net
Washcloth
Beach towel

Personal Hygiene:
Makeup
Hair styling products
Tissues
Body spray/Perfume

Safety:
Bug repellent
Multi-vitamin
First aid kit
Hand sanitizer
Whistle

Equipment:
Personal fan
Umbrella
Cell phone and charger
Personal music player 
and charger
eReader and charger

Other:
Books or magazines
Card games
Stationary/Notebook
Address book
Camera
Props and costumes for theme 
days or special events
Family photos
Stuffed animal
Spending money
Snacks
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