ADVENTURE PROGRAM EVALUATION
SPRUCE LAKE RETREAT

GROUP NAME:

LEADER NAME: EVENT DATE:

Adventure Program activities that your group participated in:

Please take a few minutes to evaluate the experience you had in the Adventure Program.
This will help us improve our services 1o you and other groups who participate in these
activities. Thank you very much.

Rate each area on a scale of 5to 1.
(5 = excellent, 3 = average, 1 = need of improvement).

1. Equipment
e Safety 5 4 3 2 1
e Quality 5 4 3 2 1
Comments:
2. Staff
e Instructor leadership 5 4 3 2 1
e Instructor interaction 5 4 3 2 1
e Instructor friendliness 5 4 3 2 1
e Explanation of Safety Concerns 5 4 3 2 1

Comments:

3. Do you feel you previously written goals (on the "Final Report") were fulfilled during this
experience? If so, how? If not, why not?

4. Are there any specific areas of improvement that you can identify ?

5. What strengths do you see in the staff, equipment or program?



