Name (optional):

Setebaid Services® Inc.
Staff Evaluation of Camping Program
2008

Please check one: O HDYC (June 14-21) O Camp Setebaid Youth (July 27-Aug 2)

O Camp Setebaid Teen (August 3-9) 0 Camp Setebaid @ Camp Victory
(August 3-8)

1. What did you like best about your week at camp? Please be specific.

2. What might you like to see changed (program, medical, dietary, counselor wise) about this past
week, if anything?

3. What did you like / dislike about the following areas:
a. Arts & Crafts:

b. Archery:

c. Medical:

d. Dietary:

e. Meals:

f. Waterfront:

g. Administration:
h. Evening activities:
i. Daily activities:

J- Other programs: (please list the program)



4. In what way would you like us to improve camp? (site, administratively...) Please be specific.

5. Any additional comments.

6. Would you recruit others to volunteer at a camping program? If not, please elaborate.

Thank You for your honesty and input! We greatly appreciate your review of
our program and look forward to reading your evaluation to continue to
improve.



