
SUMMERCAMP EVALUATIONS: PARTICIPANT 
 

Name: _________________________________________________          
Age: ___________________________________________________ 
Country: _______________________________________________ 
Location of your camp: _____________________________________ 
Theme: __________________________________________________ 
Year:_____________ 

 
 

In the diagram, each section has a topic. 
If you thought the topic was excellent  

put a dot near the middle.   
If you thought the topic was bad  

put a dot near the edge of the circle 
If you thought the topic was okay,  

place the dot somewhere in between. 
 

Do you have any comment? 

___________________________________ 

___________________________________ 

____________________________________________________________________________ 

 

How did you prepare before camp with your delegation? Was the Camp Theme clear? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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Planning Groups 
 
Camp Meetings 
 
Cultural Activities 
 
Camp Theme 
 

 1

Bad

Bad

B
ad

B
adExcellent

Pre Cam
p

Camp SiteMaterials
Daily Schedule

Food

Excursi
ons

Oth
er

Dele
ga

tio
ns

O
w

n 
D

el
eg

at
io

n Planning G
roups

Preparation

Home Stay

Group Feeling
Activities

St
af

f

Theme

Le
ad

er
s



How did you like the Camp Theme? Was it used during Planning Groups and Activities? 

__________________________________________________________________________ 

____________________________________________________________________________

___________________________________________________________________________ 

 

How did you find the CULTURAL ACTIVITIES planned by all the Delegations? 

__________________________________________________________________________  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 
Circle how your planning group felt to you.  You may circle as many as you like. 
 
WE FOUGHT ALL THE TIME   EXCITING   TIRING 
  
INTERESTING     HARD    IT WAS UNCOMFORTABLE 
   
I DISLIKED IT     BORING   WE CREATED NEW ACTIVITIES

    
WE WERE LAZY     TOO LITTLE HELP FROM THE LEADERS    
 
TOO MUCH HELP FROM THE LEADERS  WE GOT ON GREAT!  OKAY   FUN 
 
 
How did you find yourself within the planning groups? Were all the leaders good facilitators?  

Was someone able to plan some really good activities? 

___________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 
Were all the Leaders there when you needed them? Where they participating in all the activities? 
__________________________________________________________________________ 
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__________________________________________________________________________ 



What did you change during Camp Meetings? Was it hard to make decisions? Did you Discuss some 
really important issues you would like to report? 
___________________________________________________________________________ 

___________________________________________________________________________ 

____________________________________________________________________________ 

GROUP INTERACTION: 
 
Leaders/Leaders  Perfect!! Almost Perfect Ok Not so Good 
  
Leaders/Staff   Perfect!! Almost Perfect Ok Not so Good 
 
Adults/Youth   Perfect!! Almost Perfect Ok Not so Good 
 
Youth/Youth   Perfect!! Almost Perfect Ok Not so Good 
 

How did you Feel in the Group?____________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

CIRCLE THE CHARACTERISTICS OF YOUR STAFF.  CIRCLE AS MANY AS YOU LIKE 
 

HELPFUL  PART OF THE GROUP TALKS TOO MUCH 

FUN   ORGANIZED   STRICT  

DOMINANT  WELL PREPARED  TOO BUSY TO SHARE  

STRESSED  RESPONSIBLE  QUIET  

TRAINED  LOUD    EASY TO TALK TO  

  

Comments: __________________________________________________________________ 

___________________________________________________________________________  

___________________________________________________________________________ 

What did you expect from the camp?  

___________________________________________________________________________ 

___________________________________________________________________________ 

________________________________________________________________________________________ 
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Were your expectations met?  Why? Why not? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

What did you like the most about your camp? 

___________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

What did you like least about the camp? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

This is the MOST important part! Please express your feelings, thoughts and ideas!  

Did you have some BIG problems during camp? Was everything just WONDERFUL?  

What would you like to see in your next Summercamp? What would you like NOT to see? 

Would you do AGAIN everything that you did this time? What do you want to CHANGE? Why? 

Please help us IMPROVING Summercamp and CISV!!! 

___________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

____________________________________________________________________________ 
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