
 

Dear Parents, 

In an effort to continuously improve our Summer Camp, we ask you to please take the time to speak with your child and fill this short 
evaluation out together. 

Parent’s Name:  ____________________________________________________________ 

Child’s Name(s):____________________________________________________________ 

1. How did you find out about our Summer Camp program? 

o Town of Halfmoon website 

o Facebook 

o Halfmoon Navigator 

o Newspaper 

o Word of mouth 

o Other: (please specify)_______________________ 
 

2. Length of time (1-6 weeks) child attended Halfmoon Summer program this year. 
 

3. What site did your child attend?  (If you had more than one child in camp, please check all that apply) 

o Tots  o Mechanicville 

o Clubhouse  o Pavilion 
 

4. Please rate the Following Activities: 
 Excellent Very Good Good Less than acceptable N/A 
On-site activities (Fun day Fridays) o  o  o  o  o  
Arts & Crafts o  o  o  o  o  
Sports o  o  o  o  o  
Lessons o  o  o  o  o  
Field Trips o  o  o  o  o  
Wrap Around o  o  o  o  o  
Comments 

 
 

5. Please rate the Summer Staff at your child’s site.  
 Excellent Very Good Good Less than acceptable N/A 
Counselors o  o  o  o  o  
Specialist (Arts, Sports, Trips) o  o  o  o  o  
Working Supervisors o  o  o  o  o  
Site Directors o  o  o  o  o  
Transportation Staff o  o  o  o  o  
Main Office Staff o  o  o  o  o  
Overall Staff Responsiveness o  o  o  o  o  
Comments 

 
 



6. To what extent do you agree or disagree with the following statements about the Halfmoon Recreation staff 
 Strongly agree Agree Neutral Disagree Strongly disagree N/A 
The staff is well trained and 
professional o  o  o  o  o  o  

The staff are good role models o  o  o  o  o  o  
The staff does a good job of 
teaching positive values o  o  o  o  o  o  

The staff is friendly o  o  o  o  o  o  
The staff provided a safe and 
enjoyable environment for my 
child.   

o  o  o  o  o  o  

The staff was responsive to any 
issues that arose  o  o  o  o  o  o  
Comments 

 
 

7. To what extent do you agree or disagree with the following statements about Summer Camp? 

 Strongly 
agree Agree Neutral Disagree Strongly 

disagree N/A 

The registration process worked well. o  o  o  o  o  o  
You received adequate information before 
camp started. o  o  o  o  o  o  

Transportation went smoothly o  o  o  o  o  o  
Communication concerning the program 
was effective o  o  o  o  o  o  

The program facilities were appropriate o  o  o  o  o  o  
Comments 

 

 
8. To what extent does your child agree or disagree with the following statements: 

 Strongly 
agree Agree Neutral Disagree Strongly 

disagree N/A 

There are interesting activities at camp o  o  o  o  o  o  
The activities are fun at camp o  o  o  o  o  o  
I learn about new things at camp o  o  o  o  o  o  
I like coming to summer camp o  o  o  o  o  o  
There are rules I am expected to 
follow at camp o  o  o  o  o  o  

I feel safe at summer camp o  o  o  o  o  o  
I feel like people are happy to see me o  o  o  o  o  o  
I would tell my friends to come to 
camp o  o  o  o  o  o  

I made new friends o  o  o  o  o  o  
Comments 

 

 
Any Additional Comments/Suggestions_____________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
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