Youth Camp Evaluation Form
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NAME____________________________________________________________________________
CAMP YOU ATTENDED____________________________________________________________

HOW DID YOU HEAR OF CAMP?


HOW MANY YEARS HAVE YOU BEEN TO KIDS CAMP?


Circle the correct number beside each question

0 = Very Bad       2 = Bad       5 = Ok       7 = Good       10 = Excellent


MiVoden Food
1
2
3
4
5
6
7
8
9
10


Morning Camp Council
1
2
3
4
5
6
7
8
9
10



Classes
1
2
3
4
5
6
7
8
9
10


Big Events
1
2
3
4
5
6
7
8
9
10


Camp Fires
1
2
3
4
5
6
7
8
9
10


Evening Reflections
1
2
3
4
5
6
7
8
9
10


Counselor
1
2
3
4
5
6
7
8
9
10

HELP US MAKE CAMP EVEN BETTER

BY ANSWERING THESE QUESTIONS

What did you enjoy the most about camp?


What was your favorite activity?


What did you like best about your counselor?


If you could make one change in camp, what would it be?


What have you learned about God this week?


THANKS FOR YOUR HELP…. SEE YOU NEXT YEAR!






