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Program Evaluation   Summer 2010 
 
Date: ____________________ Camp: __________________________ 

 
Please rate the following statements    1=Strongly Disagree   5=Strongly Agree 

 
My child found this program to be fun and exciting,  the activities were 
developmentally appropriate. 
 

1  2  3  4   5  
 
Notes: ________________________________________________________________ 
 
My child’s program leader(s) was kind, caring and e nthusiastic. 
 

1  2  3  4  5 
 
Notes: ________________________________________________________________ 
 
The program location is safe and appropriate for th e program. 
 

1  2  3   4  5 
 
Notes: ________________________________________________________________ 
 
My child’s favorite thing about the program is: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
My child’s least favorite thing about the program i s: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
Comments / Suggestions for the Program for next yea r: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

 
Parent Name: ____________________________________________________ 

 

 
Thank you for your valuable input! 


