YMCA of Greater Providence Camp Evaluation
YMCA Camp Fuller 2008- Session

Camper’'s Name (Optional): Adult Name (Optional )

Camper’s Division (circle the group that applies): Junior Sherman Jungle Senior LD

Have you completed this survey previously? If so, when?

GENERAL INFORMATION

Please rate the following on a scale of 1 to 4.1 = Poor 4 = Excellent

Application and registration process 1 2 3 4
Our billing and payment systems 1 2 3 4
Check-In Procedure 1 2 3 4
Cleanliness & Appearance of Camp Fuller 1 2 3 4
Quality of the food served at camp 1 2 3 4
Friendliness of the staff to you 1 2 3 4
Friendliness of the staff to your camper 1 2 3 4
Health and Safety 1 2 3 4
Overall Experience your child had at camp 1 2 3 4

Please comment on any of the above:

How did you discover YMCA Camp Fuller?

Why did you choose YMCA Camp Fuller?
Location Reputation Affordability
Programs Offered Quality Staff Friends Attending

What is the most important thing a camp can do for your child?

Please tell us who your child’s counselors were. It would be helpful to have some specific feedback about those
counselors, including: how well they engaged your child, how attentive they were to your child’s specific needs and
interests, how positive the interactions between the counselors and your child were.

Please tell us what activity at YMCA Camp Fuller your child enjoyed most. Please be as specific as possible
about what made that a good program.

Please tell us about the activity at YMCA Camp Fuller that your child enjoyed the least. Please be as specific as
possible.



THE CAMP EXPERIENCE

The YMCA of Greater Providence strives to develop our core values of responsibility, respect, honesty and caring
in each camper. Please circle the response that best expresses how you feel about your child’s personal
development while at Camp Fuller.

1= strongly disagree 2= disagree 3= agree 4= strongly agree NA= no opinion
My camper developed more positive relationships with peers and adults 1 2 3 4 NA
My camper is more self-confident 1 2 3 4 NA
My camper has more awareness, compassion and respect for others 1 2 3 4 NA
My camper has learned to communicate in a healthy, productive manner 1 2 3 4 NA
My camper is more willing to take healthy risks 1 2 3 4 NA
My camper has developed skills to socialize with new and different people 1 2 3 4 NA
My camper has developed a more positive perception of 1 2 3 4 NA
her/his personal capabilities
My camper is better prepared to solve problems and resolve conflicts 1 2 3 NA
My camper has a greater appreciation for the outdoors and the 1 2 3 4 NA

natural environment.
| felt as though my camper’s safety and well-being were important
to the camp staff. 1 2 3 4 NA

The summer camp experience is an important part of my camper’s

personal development. 1 2 3 4 NA
My camper engages in sufficient physical activity (at least 60 min. a day) 1 2 3 4 NA
My camper is satisfied with the physical activity at YMCA Camp Fuller 1 2 3 4 NA
My camper has healthy options for eating 1 2 3 4 NA
The staff models the importance and fun of being physically active 1 2 3 4 NA
The staff models the importance and fun of healthy eating 1 2 3 4 NA
The staff models responsible behavior 1 2 3 4 NA
The staff models caring behavior 1 2 3 4 NA
The staff makes a meaningful daily effort to connect with my child 1 2 3 4 NA
The staff makes an effort to connect with me as a parent 1 2 3 4 NA
Will your child be attending YMCA Camp Fuller next year? Yes No Maybe
Do you feel as though your expectations of YMCA Camp Fuller were met? Yes No
Would you be willing to speak with other parents about YMCA Camp Fuller? Yes No
Are you interested in serving on the board of managers for YMCA Camp Fuller? Yes No

Thank you for taking the time to complete this evaluation.
Please return this evaluation to:

YMCA Camp Fuller e 619 Camp Fuller Road e Wakefield, RI 02879
Fax (401) 782-6083



