DIRECTOR EVALUATION

Due:  To Field Director no later than 60 days after camp has ended.

Please use this summary to share information about your camp and to express your thoughts and concerns about the support and training offered to you by our council.

Name of Camp:














Site:









Dates:






Director’s name:







Telephone:





Director’s name:







Telephone:




 FORMCHECKBOX 
 Fee-Funded  
 FORMCHECKBOX 
 Community-Based

Number of years in operation:       


Please rate and comment on the service provided to you through the council.  If the category does not apply, please mark “N/A” in the “Comments” column.

1:  Needs Improvement
5:  Excellent

	
	1
	2
	3
	4
	5
	Comments

	Field Director/Linguistic Outreach Specialist
	
	
	
	
	
	

	Other Council Staff
	
	
	
	
	
	

	Director’s Training or Roundtable
	
	
	
	
	
	

	Brochure
	
	
	
	
	
	

	Fliers
	
	
	
	
	
	

	Other Printed Materials
	
	
	
	
	
	

	Manual
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	

	Equipment Services
	
	
	
	
	
	

	Camping Services (if using GSCNC site)
	
	
	
	
	
	

	Caretaker (if using GSCNC site)
	
	
	
	
	
	

	Support Staff
	
	
	
	
	
	

	Financial Assistance
	
	
	
	
	
	

	First Aid Kit (if community-based camp)
	
	
	
	
	
	

	Program Kits
	
	
	
	
	
	

	Safety Procedures
	
	
	
	
	
	

	Reports – Deadlines
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	Other:
	
	
	
	
	
	

	Other:
	
	
	
	
	
	


Using the chart below, please indicate if your program involved “traditional” Girl Scouting, how often, and any comments.

D: Daily     O: Occasionally     N: Never    NA: Not Applicable
	
	D
	O
	N
	N/A
	Comments

	Flag Ceremony
	
	
	
	
	

	Girl Scout Promise
	
	
	
	
	

	Grace
	
	
	
	
	

	Songs
	
	
	
	
	

	Games
	
	
	
	
	

	Arts & Crafts
	
	
	
	
	

	Try-Its/Badges/IP’s/Focus Books
	
	
	
	
	

	Ceremonies (Specify)
	
	
	
	
	

	Contemporary Issues
	
	
	
	
	

	Girl/Adult Planning
	
	
	
	
	

	Outdoor Skills
	
	
	
	
	

	Cooking
	
	
	
	
	

	Other:
	
	
	
	
	

	Other:
	
	
	
	
	

	Other:
	
	
	
	
	


TEEN GIRLS

Did you have a separate unit for teen girls?   FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Did your program use teen girls in leadership roles?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
If yes, please describe the positions they held, the duties they performed, and if they were trained:

















TRAINING

Did you offer training to your staff?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

Was it mandatory?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Would you or someone on you staff be willing to consult, plan, and /or present at training in the future?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
STAFF MEETINGS

Did you hold staff meetings before or during camp?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

How many?



Were the program aides included in these meetings?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Were the trainings and staff meetings helpful to your program?   FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
SITE INFORMATION

Type of site:   FORMCHECKBOX 
 Church  
 FORMCHECKBOX 
 School  
 FORMCHECKBOX 
 Camp  
 FORMCHECKBOX 
 Park
Other: 




Is this site used by Girl Scouts throughout the year?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
If no, should it be and why?       










Contact person for site:






Telephone:





MEDIA COVERAGE

Was a local newspaper contacted about camp?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Media name and contact:






Telephone:




(Please attach a copy of any local media coverage)

BUS TRANSPORTATION

Did your program utilize bus transportation?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Company Name and Contact:





Telephone:





Were you pleased with the service?  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Explain:






OVERALL EVALUATION

Does your camp program provide a different evaluation for (check all that apply):



 FORMCHECKBOX 
 Children  

 FORMCHECKBOX 
 Staff  

 FORMCHECKBOX 
 Teen Girls (11-17)

What were the overall comments or suggestions?

As the director how would you evaluate your program and why?

Do you have any comments about general council service or support that you would like to share?

Field Director, please return completed form to School Break Programs Specialist and Area Manager.
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