
2009 Post-Camp Survey 
 

PLEASE COMPLETE THIS FORM AND RETURN IT TO THE YMCA  

UPON YOUR CAMPER’S COMPLETION OF THE 2009 CAMP SEASON 

• Any comments, positive feedback, or constructive criticism will be helpful upon review at 
the end of the season. 

 
Name & Age of Camper(s): ____________________________________________   

Home Phone:_________________________ 

Mailing Address: ____________________________________________________ 

E-Mail: _____________________________________ 

 
 
1. How were you informed of Camp Connor? 
 
2. Was the registration process as easy as could be expected? 
 
 
 
3. How many years has your child(ren) attended camp? 
 
4. Did you attend this year's OPEN HOUSE?  Would you attend next year? 
    Comments: 
 
 
 
 
 
5. In what ways was the parent handbook helpful? 
    &  What information would you like to see added to the Parent Handbook? 
 
 
 
 
 
6. Were you able to take advantage of our free pre & post camp care at the   YMCA? 
 
 
 

REVERSE 
 



7. Please comment on the transportation provided by the YMCA (convenience of location, 
times etc.) 
 
 
 
 
8. What did your child like most about camp? 
 
 
 
 
9. What would your child change about camp? 
 
 
 
 
10. Any CONSTRUCTIVE criticism about operations at camp, how certain issues were 
handled, etc. 
 
 
 
 
 
 
 
12. Any positive feedback about certain events at camp, counselor involvement, or particular 
activities that we can build from? 
 
 
 
 
 
 

Please drop-off and return to the Auburn-Lewiston YMCA  
@ 62 Turner St. Auburn, ME 04210 ~or~ feel free to request an email version by contacting me 

at cshea@alymca.com 
 

Thank you for your genuine interest to make Camp Connor a better place for your child. 
 
 
Sincerely, 
 
 
Chris Shea 
Camp Director 


