CHILD & PARENT EVALUATION OF CAMP

Parent, please complete this evaluation and return it to the Camp Director.

Camp Name:

________________________________


CHILD’S PART:

Child’s Name:







Unit Name:




1. Which activities did you like?

2. Which activities didn’t you like?

3.  List some helpful things you learned at camp:

4. Did you enjoy this camp experience?  Why?

5. Would you like to be contacted about joining a Girl Scout Troop immediately?
a. Yes
b.
No
6. Would you like to be contacted about joining a Girl Scout Troop this fall?

a. Yes
b.
No
7:  Would you be interested in being part of an Activity group that offers several activities at different times during the year?


a.  Yes

b.  No
8.  Is there anything else you’d like to say about camp?

(Parents’ evaluation on reverse)

PARENTS’ PART:

9. How did you find out about the camp?

10. Did your child’s camp experience meet your expectations? (Circle one)

Yes

No

Please explain.

11. How did this camp experience benefit your child?

12. Please rate your child’s relationship with staff members. 

(Circle one)
Excellent

Good

Fair

Poor

Please explain.
13. Would you like to help in implementing a similar camp for next year? (Circle one)
Yes
No

If yes, what do you think you’d like to do?









14. I would like someone to contact me about placement for my daughter in a Girl Scout Troop immediately.

Yes

No
15. I would like someone to contact me about placement in a Girl Scout Troop for next year?

Yes

No
16. I would like more information or be contacted about my daughter joining a Girl Scout Activity Group.
Yes

No
17. I would like more information about Girl Scouting and/or volunteering to lead a troop in Girl Scouting.
Yes

No
18. Do you have other comments or suggestions for next year’s camp?

Parent’s Name:







 Phone #





Street Address:














City/State/Zip:














Email Address:
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