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Recreation Department 2020 Camp Evaluation 


The Town of Riverhead Recreation Department is committed to keeping you satisfied with our services. Please provide the following information and circle the answer that best describes your experience.
Sessions: _______________

Participant Age: ___________
Who is completing this survey:
 Participant

Parent/Guardian of Participant
Staff


1. The daily interaction with camp management:
Excellent
Good

Satisfactory

Poor

Very Poor

2. The organization and communication for this camp was:

Excellent
Good

Satisfactory

Poor

Very Poor
3. Questions/concerns related to camp were answered in a timely manner:
Excellent
Good

Satisfactory

Poor

Very Poor

Camp
1. Modifications made to camp for safety purposes were:
Excellent
Good

Satisfactory

Poor

Very Poor

2. The days and times of this camp were:
Excellent
Good

Satisfactory

Poor

Very Poor

3. The fee charged for this camp was:
Excellent
Good

Satisfactory

Poor

Very Poor

Registration Process

1. How would you rate your registration experience?
Excellent
Good

Satisfactory

Poor

Very Poor

2. Office staff was knowledgeable and courteous

Excellent
Good

Satisfactory

Poor

Very Poor
Does Not Apply
Facility/Activities
1. The facility and equipment offered for this camp were:
Excellent
Good

Satisfactory

Poor

Very Poor
2. The activities/theme days planned for this camp were:
Excellent
Good

Satisfactory

Poor

Very Poor

Overall Experience

1. Would you repeat this camp? 
Yes
No

2. Would you recommend this camp to others?
Yes
No

3. Did the value of this program meet or exceed the value you paid?
Yes
No

Comments/Suggestions to Improve Camp: ______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

Please return completed evaluations to:

keller@townofriverheadny.gov

