
SE Deanery Family Camp Evaluation Form 
We would like you to help us evaluate our camp. Please complete this survey and return it to the 
Tiffany Smith or SE Deanery, c/o Mim McConnell, Dean, 204 Observatory St., Sitka, AK 99835. 
Your input is extremely important to us as we continually work to improve the programs and 
services we provide. 
1. How did you learn about this camp? 
___ Church ___ Friend ___ Website ___Other ___ Attended previous year 
2. What factors made you decide to enroll in this camp? (check two) 
___ Exercise ___ Education ___ Social ___ Family Time ___ Location ___ Spiritual Growth 
___ Other (explain) _______________________________________________________________ 
3. Did this camp meet your expectations? ___ Exceeded ___ Yes ___ No 
If NO, please tell us 
why:___________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
4. Please rate the camp facilitation: 

Preparation: ___ Below Average ___ Average ___ Above Average 
Communication: ___ Below Average ___ Average ___ Above Average 

5. Please rate the facility: 
Adequacy for Program: ___ Below Average ___ Average ___ Above Average 
Convenient Location: ___ Below Average ___ Average ___ Above Average 
Maintenance: ___ Below Average ___ Average ___ Above Average 

6. Camp Content/Activities 
1. What did you like most about the camp? 
_______________________________________________________________________________
_______________________________________________________________________________
2. What did you like least about the camp? 
_______________________________________________________________________________
_______________________________________________________________________________
3. What additional topics and/or activities would you like to see covered by this camp? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
4. Do you feel the camp was age-appropriate? _____ Yes _____ No 
5. Would you recommend this camp to others? _____ Yes _____ No 
6. What recommendations do you have to improve this camp? 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
7. What other programs would you like to see the SE Deanery offer? 
_______________________________________________________________________________
_______________________________________________________________________________ 
8. Additional Comments: 
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Thank you for taking the time to fill out this evaluation. 


