
AWS SUMMER CAMP 2011 
COMMENTS/ SUGGESTIONS/ SURVEY 

 
Thank you in advance for filling out this form. We would greatly 
appreciate all feedback. It will help us to serve you and your children, 
providing a program that fits the needs of the community. 
 
Your name (optional)_____________________________________ 
 
Camper’s name (optional) _________________________________ 
 
Age of camper___________________ 
 
Are you from the Austin Waldorf School?______________________ 
 
If not, what school does your child 
attend?_________________________________________________ 
 
How would you rate your child’s overall experience?  
 
1-poor 2-okay 3-average  4-good 5-excellent  
 
How would you rate your counselors? 
1  2  3   4  5 
 
How would you rate the enrollment process? 
1  2  3   4  5 
 
How did the enrollment process compare to enrollment processes at the 
other camps/schools? 
 
 
 
 
 
What could we have done better? 
 
 
 
 


