
Parent Evaluation 2010 
 

Our program is designed to offer a well-balanced atmosphere of exciting activities and 

sound Biblical teaching for all of our campers.  We encourage you to talk with your children 

and find out about their time here.  After you find out what they liked or didn’t like please fill 

out the evaluation below.  It is with your suggestions and comments that we will look for 

areas to improve and further enhance your children’s time at camp.  Thank you for your time 

and we look forward to serving your family in the future! 

 
Parent(s) Name(s): __________________________________ 

Name of Camper: ____________________________________________________ 

Week Attended: ___________________ Site Attended: ____________ 

 

Where did you hear about the summer program at Winkler Bible Camp? 

□Friend/Family   □Church    □School Field Trip   □Advertising   □Other:_________ 

 

What did your child enjoy most about camp?   

______________________________________________________________________________

______________________________________________________________________________ 

 

What did your child enjoy least about camp?   

______________________________________________________________________________

______________________________________________________________________________ 

 

Were there any concerns or problems they may have had?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Do you see evidence of Spiritual growth in your child as a result of their experience 

at camp?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Would you encourage your child to attend WBC next year?  ____________ 

 

Overall, how would you rank your child’s time at Winkler Bible Camp during this 

session? (10 being the highest, 1 being the lowest)   _____________ 

 

Additional Comments:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Would you like to be contacted by a camp staff in regard to your child’s experience 

at camp?        YES           NO   Phone #: ________________________ 

 
Please mail completed evaluation to Winkler Bible Camp, Box 2340, Winkler 

MB, R6W 4C1 or drop it off at the camp office. 


