
Pillars Program Evaluation Form 

 

Print Name  _________________________________________________ 

Print District  ________________________________________________ 

Date  _________________________ 

Instructions:   

Please complete this evaluation form. This will assist us in planning future educational programs.  Circle 
your answer(s) to rate the following unless otherwise indicated: 

1. Identify the camp(s) and year your child attended. 

Annual _________     Bible _________      Academic _________ 

Business/Leadership _________                    Retreat ________ 

2. Did the camp meet your child’s expectations? 

  5    4    3    2               1 

3. Did your child enjoy the camp? 

  5    4    3    2               1 

4. Did your child enjoy the career exposure workshops? 

  5    4    3    2               1 

5. How did your child enjoy the leisure activities? 

  5    4    3    2               1 

6. Do you think the camp fee was affordable? 

  5    4    3    2               1 

7. Rate the mentoring effectiveness of the counselors. 

  5    4    3    2               1 

8. Did the program assist in his learning?  

  5    4    3    2               1 

 

 

SCORE KEY:  

   5 - Excellent   

   4 -Good  

   3 -Average  

   2 -Fair  

   1 -Poor  



 

9. Did your child change any aspect of his behavior as a result of this camp?  If yes, 
please explain? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

10. What are the programs’ strong points? Weak points? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

11. What changes would you suggest for this program? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

12. Do you think other youths would benefit from attending this program?  

  Yes                 No 

13. Would you be interested in helping to improve the program and/or camps? If yes, 
please explain. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Questions/Comments 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 


