GIRL SCOUTS OF VIRGINIA SKYLINE COUNCIL, INC.

UNIT STAFF REPORT OF SESSION

Unit leader and unit staff complete one copy of this report at the end of the session. Give to Camp
Director. Camp Director attaches this report to Camp Director's Report.

Camp Dates 20
Unit No. of Campers Age/Grade of Campers
No. of Staff No. of CPA/CA/JR Staff

1. List patches, Try-Its, Badges, Interest Projects earned (completed).

2. In your unit, was there a special program focus or theme?
If yes, what was it?

3. In your unit, what activities do you feel were most successful?

4, List suggestions for activities for this unit next year.

5. List any special program consultants that provided program in your unit.
NAME PHONE NUMBER EXPERTISE

6. If there was a camp theme, comment here about the theme.

over



10.

11.

12.

13.

14.

Suggestions for camp themes for next year:

What all-camp programs (programs that everyone in camp did together) do you feel were
most successful?

Suggestions for all-camp programs for next year:

In carrying out activities with the girls, how did you organize them? Check all that apply.

___worked in one large group

___divided into patrols

___divided by interest/program activity

___used a kaper chart

___use a wide game for program activity or to teach skills
___2or 3girls with CPA, CA, or Jr. Staff

___other: describe

Did anything you checked not work? If yes, why didn't it work?

Were the Camp Program Assistants and Counselor Apprentices helpful? How?

What additional equipment/supplies would you suggest purchasing for next year?

What suggestions do you have for improvements to the campsite?

Comments:

Please fill out racial/ethnic category for statistical purposes only.

RACE/ETHNIC CATERGORY CODE

ASIAN AMER.IND | BLACK | HISPANIC | WHITE
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