szp Evaluation Warminster Parks & Recreation

Camp Site: WRECPG WRECTC Leary PG Leary TC Longstreth PG McDonald PG McDonald TC

We are always looking for ways to improve our programs and services. Please take a moment to answer the following questionnaire and return it to your
child’s connselors or the Parks and Recreation Office by Friday. Thank you for taking the time to help us maintain the quality of onr programs. 1f you have
any questions, please call 215-443-5428.

Rating system: (1=very poor; 2=poor; 3=satisfactory; 4=very good; 5=excellent):

1. Overall, did your child enjoy the program a:r Q2 Q3 04 Qs
Comments:

2. Registration Process (convenience, ease, time, date, etc.) a1 a2 03 Q4 Qs
Comments:

3. Did the program, as described in the flyer fulfill your expectations? a:r Q2 Q3 04 Qs
Comments:

4. Was the supervision adequate? a:r Q2 Q3 04 Qs
Comment:

5. Overall Counselor Rating a:r Q2 Q3 04 Qs
Comments:

6. How were the trips and prices a:r Q2 Q3 04 Qs
Comments:

7.  What were your child’s favorite activities?

8. What were your child’s least favorite activities?

9. Please rate in order what your child enjoyed the most: sports games arts & crafts free time
10. Please list any trip ideas that you may feel your child and others may enjoy (remember, places need to serve 350 children at one

time)

11.  How did you hear about this program?
U Directory W flyer (school) Q flyer (other) Wnewspaper W word of mouth ATV W Web U other

12. General Comments:

Optional: Name: Telephone:
Address: City: State: Zip:




