
                                                                                                             
 
 
Dear Parents, 
 
Thank you for choosing Camp Funkist this summer.  It was a wonderful summer of adventures and 
learning moments.  The feedback you have given us throughout the summer has already been an 
immediate help.  As we start looking forward to the next camp season, your opinions and 
observations will help us develop and grow.  Please take the time to complete our evaluation form. 
Return it to the front desk or fax it to (914) 949-8903.  You can download any additional copies if 
necessary from www .ywcawhiteplains.org.     
 
I appreciate your time and contribution to camp. 
 
 
Sincerely yours, 
 
 
KC Kent 
Director, Camp Funkist 
   
 
Years at Camp Funkist___            or      This is my first summer____ 
 
Would you return to Camp Funkist:         yes             no 
 
Would you recommend Camp Funkist     yes             no 
 
 
Group Leader Name_____________________________ 
 
 
Please rate the following on a scale of 1 to 5, 1 being poor and 5 being excellent 
 
OVERALL: 
Registration Process                                       1      2     3     4     5    
Program Fees     1      2     3     4     5    
Value Received    1      2     3     4     5    
Customer Service    1      2     3     4     5    
Facility and Accommodations  1      2     3     4     5    
Safety and Cleanliness   1      2     3     4     5    
Overall Satisfaction    1      2     3     4     5    
 
Comments: 
 
 
 
 
 
       (continues on reverse) 



 
PROGRAMMING:      
Arts & Crafts:     1      2     3     4     5    
Swimming:     1      2     3     4     5    
Theatre:     1      2     3     4     5    
Sports:      1      2     3     4     5    
Special Events:    1      2     3     4     5    
Group Activities:    1      2     3     4     5    
Fitness:     1      2     3     4     5    
Trips:        1      2     3     4     5    
 
 
Comments:    
 
 
 
 
CUSTOMER SERVICE: 
Communication with staff prior to camp: 1      2     3     4     5    
Welcoming/Drop-Off:   1      2     3     4     5    
Goodbye/Pick-up:    1      2     3     4     5    
Group Leader interaction:   1      2     3     4     5    
Counselor interaction:    1      2     3     4     5    
Front desk interaction:   1      2     3     4     5      
Director interaction:    1      2     3     4     5    
Assistant Director Interaction:  1      2     3     4     5    
 
Comments: 
 
 
 
 
What were your camper’s favorite things about camp? 
 
 
 
 
What were your camper’s least favorite things about camp? 
 
 
 
Do you have any suggestions on how to improve camp for you and your child? 
 
 
 
If you would like to be contacted, or will allow us to use your comments in catalogs or publicity 
media, please print your name, phone number, and  email address below: 
 
Name___________________________         Tel. Number__________________________ 
 
Email______________________________________________ 
 


