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  Epic Adventures 
Evaluation Form 

The Epic Adventures staff would like your feedback! Let us know by answering the following questions using 

the following scale: 

 

1- Strongly Agree 2- Agree 3- Neutral 4- Disagree 5- Strongly Disagree 

 

I found the camp to be very exciting and I had fun! 

1 ☐          2 ☐          3 ☐          4 ☐          5 ☐ 

The snacks were very tasty and healthy.  

1 ☐          2 ☐          3 ☐          4 ☐          5 ☐ 

The visitors we had throughout the weeks were entertaining and I learned a lot from them. 

1 ☐          2 ☐          3 ☐          4 ☐          5 ☐ 

I made new friends when I was at Epic Adventures! 

1 ☐          2 ☐          3 ☐          4 ☐          5 ☐ 

The camp leaders made it more fun and enjoyable. 

1 ☐          2 ☐          3 ☐          4 ☐          5 ☐  

The activities and themes fit my interests well.  

1 ☐          2 ☐          3 ☐          4 ☐          5 ☐  

This summer was epic! 

1 ☐          2 ☐          3 ☐          4 ☐          5 ☐  

What was the best part of camp? 

______________________________________________________________________________ 

______________________________________________________________________________  

What was your least favourite part of camp? 

______________________________________________________________________________ 

______________________________________________________________________________ 
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                                Parents Evaluation Form 

  

1) How did you hear about Epic Adventures? _________________________________________  

2) Did your child enjoy camp? YES ___ NO ___  

Comments: ____________________________________________________________________ 

3) How was the cost? _____ Low _____ reasonable _____ high  

4) Was our communication clear? YES ___ NO ___ 

Comments:_____________________________________________________________________ 

______________________________________________________________________________  

5) Do you have any other comments/suggestions? 

_______________________________________________________________________________ 

_______________________________________________________________________________  

6) I feel that this program provided an opportunity for my child to grow and develop emotionally, physically 

and socially in a safe, fun environment. YES_____ NO_____    Explain: 

_______________________________________________________________________________ 

____________________________________________________________________ 

 

Please complete the following if you wish to be contacted about your concerns: 

Your name:         

Email:       Phone Number:      
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