Girl Scouts of Virginia Skyline Council, Inc.

CAMP DIRECTOR'S REPORT

To be completed in duplicate. One copy should be turned in to the staff supervisor at the scheduled evaluation meeting.
	Camp:      

	Location:      

	Dates of camp:      

	Camp director:      
	Phone:      -     -     

	Address:      

	City:      
	State:      
	Zip:      

	

	1.
ATTACH A COPY OF THE UNIT STAFF REPORT OF SESSION (#2416) FROM EACH UNIT.

	

	2.
SPECIAL PROGRAM CONSULTANTS (other than those listed on unit staff reports).

	NAME
	ADDRESS (include zip)
	PHONE NUMBER
	EXPERTISE

	1.)
     
	     
	     -     -     
	     

	2.)
     
	     
	     -     -     
	     

	3.)
     
	     
	     -     -     
	     

	4.)
     
	     
	     -     -     
	     

	Use a star (*) to indicate if the consultant’s program was a good one to have again.

	3.
CAMP PROMOTION: Check all that apply.

	 FORMCHECKBOX 
slide show
	 FORMCHECKBOX 
handed out flyers at service unit meetings

	 FORMCHECKBOX 
video
	 FORMCHECKBOX 
mailed flyers to leaders

	 FORMCHECKBOX 
posters
	 FORMCHECKBOX 
mailed flyers to all girls and adults

	 FORMCHECKBOX 
talks at troop meetings
	 FORMCHECKBOX 
put flyers in schools, libraries, etc.

	 FORMCHECKBOX 
radio, TV, newspaper, etc.
	 FORMCHECKBOX 
other (describe):      

	Changes, if any, for next year's camp promotion:      
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	4.
SUMMARY OF CAMPER EVALUATIONS (#2137)

	
	NEW THINGS LEARNED
	THINGS LIKED BEST
	LIKE TO DO NEXT YEAR
	HOW TO MAKE CAMP BETTER

	DAISY
	     
	     
	     
	     

	BROWNIE
	     
	     
	     
	     

	JUNIOR
(includes fly-ups)
	     
	     
	     
	     

	CADETTE
	     
	     
	     
	     

	SMALL FRY/BOYS
	     
	     
	     
	     

	OVERALL CAMP RATING

	
	SUPER
	VERY GOOD
	GOOD
	OK
	NOT SO GOOD

	DAISY
	     
	     
	     
	     
	     

	BROWNIE
	     
	     
	     
	     
	     

	JUNIOR
	     
	     
	     
	     
	     

	CADETTE
	     
	     
	     
	     
	     

	SMALL FRY/BOYS
	     
	     
	     
	     
	     


	5.
SUMMARIZE STAFF ANSWERS TO THE QUESTIONS BELOW


(from the Camp Staff Evaluation #2415):

	A.
Summary of what the staff felt prepared them for camp:      

	B.
Based on the staff responses to questions 1-3 in the planning session section of the Camp Staff Evaluation, what are your recommendations for next year's camp staff planning session?      

	C.
Summarize the staff’s positive observations about camp:      

	D.
Summarize the staff's recommendations for improving the camp experience for girls:      

	6.
CAMP STAFF RECRUITMENT: Check all that apply.

	 FORMCHECKBOX 
former staff
	 FORMCHECKBOX 
applications and information given out at PTA and

    club meetings

	 FORMCHECKBOX 
service unit meetings
	

	 FORMCHECKBOX 
calling friends and neighbors
	 FORMCHECKBOX 
college students

	 FORMCHECKBOX 
parents of campers
	 FORMCHECKBOX 
ads in newspaper, radio, TV, etc.

	 FORMCHECKBOX 
camp staff referrals
	 FORMCHECKBOX 
other (describe):      

	What did you do to recruit minority campers and staff members?      

	Comment on your success:      

	Changes, if any, for next year's camp staff recruitment:      

	7.
CAMP DIRECTORS WORKSHOP

	A.
Did you attend?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Based on your summer’s experiences, give your recommendations for next year's camp directors workshop:      

	B.
Check all that were helpful/useful in preparing you for camp:

	 FORMCHECKBOX 
Camp Administrators’ Workshop
	 FORMCHECKBOX 
your camp administrative team

	 FORMCHECKBOX 
New Camp Administrators’ Workshop
	 FORMCHECKBOX 
talking with council staff members

	 FORMCHECKBOX 
Camp Director Manual
	 FORMCHECKBOX 
Girl Scout training courses

	 FORMCHECKBOX 
resource books
	 FORMCHECKBOX 
other training courses

	 FORMCHECKBOX 
talking with other camp directors
	 FORMCHECKBOX 
past camp experience

	 FORMCHECKBOX 
conferences/phone conversations with staff advisor
	 FORMCHECKBOX 
other (please describe):      

	C.
Did you feel adequately prepared for camp?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If no, what did you need that you did not know or have?      

	8.
COUNCIL SUPPORT: Comment or make suggestions for improvement in each category.

	Council equipment:     Used?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
Comments:      

	Camp site:      FORMCHECKBOX 
Council owned      FORMCHECKBOX 
Non-council owned

Comments about safety, security, program facilities, improvements, etc.:      

	The Sky’s the Limit:      

	Web page:      

	Staff manual production:      

	Financial assistance procedures:      

	Consignment orders:      

	9.
CAMP DIRECTOR’S EVALUATION

	Give your evaluation of the camp session. Include any comments you have about camp program, organization, scheduling, CPA/CA’s, JC’s, staff, etc. Also include suggestions for next year.      


