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EVANS LAKE SUMMER CAMP 
 

DEAR PARENT OR GUARDIAN: 
 

We could greatly appreciate your comments about your youngster’s Summer Camp experience.  A few minutes 
spent answering the following questions can help us improve our services. Thanks for your help! 
 
 
1.  I feel my child’s summer camp experience was:  Excellent ____  Good ____  Fair ____  Poor ____ 
 
2.  What did your child talk about most upon arriving home? 

_________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
3.  What do you believe were the highlights or the most positive aspects of your child’s Camp experience? 

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
4.  Based on your feelings or the comments of your child, what suggestions could you make to improve 

 their camp experience? 
      ________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
      _________________________________________________________________________________ 
 
5.  How did you hear about Evans Lake Summer Camp? 

Radio _____  Work _____  Newspapers _____  School _____  Friends _____ 
My child attended last year ____  Other (please specify) _____________________________________ 

 
6.  Did you receive accurate and complete information about our Summer Camp? 

Yes _____  No _____  Please suggest how we could improve: _________________________________ 
 
___________________________________________________________________________________ 

 
7.  Please complete for our records:   My child was at Camp from:  ______________ to _______________ 

My child is _____  years old. 
This was my child’s 1st _____  2nd _____  3rd _____  4th _____ summer at Evans Lake. 
 

8.  My child’s counsellor’s name was ___________________________________ 
 
 

PLEASE RETURN THIS FORM AS  SOON AS POSSIBLE TO: 
 

  Evans Lake Forest Education Society 
  #101 – 1433 Rupert Street, North Vancouver, BC   V7J 1G1 
  PH:   904-2221 FAX: 904-2260 


