SHADOW RIDGE

EQUESTRIAN CENTER

CAMP EVALUATION FORM

Child's Name:
Parent's Name:

RATE THE CAMP PROGRAM:

A) Which of the following most influenced your choice of camp:

B)

O

O Reputation

Activities

Size of camp

Location

Brochure

Web Site

Camp visit
References/Testimonials
Cost

Other

[ oy By

Quality of the activities:

1) What did your child most enjoy?

2) What did your child not enjoy?

3) What evening activities would you like to see added?

Quality of supervision/staff:
O Excellent

o Good
O Fair
Q Poor



D) Quality of instruction:
0 Excellent
0 Good
0 Fair
o Poor

E) Quality of the facility:
0 Excellent
0 Good
o Fair
o Poor

F) Quality of accommodations:
O Excellent

o Good
a Fair
a Poor

G) Quality of meals:
0 Excellent
o Good
0 Fair
0 Poor

H) Communication with camp:
0 Excellent
a Good
Q Fair
a Poor

I) The brochutre/website accurately represented the program:

O Yes
O Somewhat
a No

J)  The camp program fulfilled your expectations:
O Yes
O Somewhat
a No



K) Would you recommend the camp to others?

O Yes
O Somewhat
a No

L) Would you be willing to serve as a reference to others?

O Yes
O Somewhat
a No

M) Do you plan to send your child to Shadow Ridge Camp next summer?

O Yes
0 Uncertain
a No

N) Are you planning to send your child to a different camp?

O Yes
0 Uncertain
a No

O) Your overall rating:
0 Excellent
0 Good
0 Fair
o Poor

Thank you for taking the time to complete this form. Your comments are very important to us.



