girl scouts
of black diamond

Camp Director’s Report

The Camp Director’s Report is the most valuable tool we have in determining goals and program emphasis for
the upcoming years. Please complete the following form and return with other final reports to the Girl Scout and
Volunteer Resource Center (321 Virginia St., W., Charleston, WV 25302) no later than two weeks after camp.

Camp Director:

Name of Camp:

Dates of Camp: Location of Camp:

Check type of Camp: [] Day Camp |:| Twilight Camp  [_] Weekend Camp |:|Partial Week Camp
[] Resident Camp [] Family Camp (Weekend Version Only)

Number of Participants: Girls ___ PA’s/CIT’s __ Adults Other non-member children

Number of new membership registrations: Girls Adults

1.  Did the event fulfill the goals of the planning committee? |:| Yes |:| No

Please describe:

2. List the trainings conducted for Camp staff, length of training, and the number in attendance.

3. Was girl/adult planning used for planning this camp? D Yes |:|No

Please describe:

4. Were the safety procedures spelled out in Volunteer Essentials and the Safety Activity Checkpoints adhered to?
[JYes []No
5.  Were non-Girl Scouts recruited and integrated into the program activities? |:| Yes |:| No

How many?

6. Were expenses kept within budgeted amounts? [ Yes []No

If no, what items were over or under budget?

7. Did the program reflect an information educational environment? [ _]Yes [ ] No

Please describe:

8. What activities would you recommend repeating next year?

9. Which activities were not successful or were not well received by the girls?

10. Were girls of different cultures present and were these cultures taken into consideration when planning the camp
program? [ ves |:| No

Please describe:

11. Were evaluations received from the participants and camp staff? yes [INo

Please summarize the evaluations:

12.  Overall, what was your opinion of the camp program conducted?

Camp Director’s Signature: Date:




	Camp Director: 
	Name of Camp: 
	Dates of Camp: 
	Location of Camp: 
	Number of Participants: 
	Girls: 
	PAsCITs: 
	Adults: 
	Girls_2: 
	Please describe: 
	Was girladult planning used for planning this camp: 
	Please describe_2: 
	How many: 
	If no what items were over or under budget: 
	Please describe_3: 
	What activities would you recommend repeating next year: 
	Which activities were not successful or were not well received by the girls: 
	Please describe_4: 
	Please summarize the evaluations: 
	Overall what was your opinion of the camp program conducted: 
	Date: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off


