YV Camo
a BridgeWays program

School/Group Name Date

Thank you for choosing Camp Fletcher for your field trip experience.
Please complete this evaluation, as it is essential to insuring our program'’s effectiveness.

Poor Fair Good Excellent
1: How would you rate your group’s overall experience at 1 2__ 3 4
Camp Fletcher’s Environmental program?
. , . 1 2__ 3 4__
2. Were our instructors helpful and informative?
3. Were the activities appropriate for your students? T 2__ S J— 4
4. How would you rate the locations and learning 1 2 3 4
environment for each session/activity?
5. Were the hands on activities an effective learning tool in 1 2 3 4
an outdoor classroom setting?
6. How would you rate the program delivery and content at 1 2 3_ 4
the following stations:
1 2__ 3 4__
1 2__ 3 4__
1 2__ 3 4__
1 2__ 3 4__
7. How does this field trip compare to other environmental 1 2__ 3 4___

based programs you have attended with you school?

Please share any comments you heard from students regarding today’s field trip:

Any comments you would like to share, from your point of view?

5150 Fletcher Road ® Bessemer, Alabama 35022 ¢ 205.584.6033 ¢ camp.fletcher@bridgewaysal.org
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