CRYSTAL LAKE PARK DISTRICT
PRE-CAMP PARENT QUESTIONNAIRE

Please circle the sessions that tells us which weeks your child is registered for the camp program:

1 2 3 45 6 7 8 9

What do you want your child to gain from his or her experience in the Crystal Lake Park District
Summer Camp program?

Make new friends A structured summer time Become less shy
Gain a better sense of belonging Experience new things Learn new skills
Higher self-esteem Become more outgoing Have a lot of fun

Have an opportunity to be creative
Learn to get along better with other kids
Experience good adult role models

Why did you select the Crystal Lake Park District Day Camp?

___Close to home ____ Happy with previous involvement
___Quality of staff ____Best value for the money

___Convenient to work ____Recommended by a friend

___Because it is accredited by the American Camping Association

__ Other:

How did you hear about us?

___Direct mail to my home ___Newspaper advertisement ___Yellow pages
___ From a friend ___Past involvement ___ Website

In what way can we make the Crystal Lake Park District Day camp program a good experience for your
child?

Other comments:




