
Camper Evaluation of Summer 2009 
 

Session: ________________________    Program:  (Please Circle One) 

Cabin #: ________________________    

Counselors:_______________________________________ Main Camp  Ranch 

       _______________________________________  Kern Quest  CIT 

         TOK   LIT 

          First Camp  Survivor 

  

Activity Hour Ratings 1 = Poor 2 = Ok  3 = Good 4 = Excellent 

• Hour 1:_________________________________ 1 2 3 4 

• Hour 2:________________________________ 1 2 3 4 

• Hour 3:________________________________ 1 2 3 4    

 

1. What was your favorite activity hour and why? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

2. What was your least favorite activity hour and why? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

3. What did you really like about your counselors? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 



4. What could your counselors have done better? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

5. What was your favorite evening activity?  

______________________________________________________________________________

______________________________________________________________________________ 

 

6. What was your favorite food?  

______________________________________________________________________________ 

 

7. What was your least favorite food?  

______________________________________________________________________________ 

 

8. What is one thing that would make Camp Kern even better for next year? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

9. Would you tell your friends to go to Camp Kern? (Circle One) 

 

YES    NO    

 

Why? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 


