
 
 
 

FAMILY SURVEY 
 
 
Thank you for being a part of the Camp SMILE family! Please complete this survey (front and back) to 
help us make next summer our best one yet. 
 
Please circle the number that most closely describes how you feel: 

 
Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 

Agree 

My child enjoyed his/her experience at 
Camp SMILE. 

1 2 3 4 5 

My child felt welcomed and included at 
Camp SMILE. 

1 2 3 4 5 

I felt comfortable with the overall 
supervision at Camp SMILE. 

1 2 3 4 5 

The cost of Camp SMILE is reasonable. 1 2 3 4 5 

 
 
Since my child attended Camp SMILE… 

 
Strongly 
Disagree 

Disagree Neutral Agree 
Strongly 

Agree 

My child is more willing to try new things. 1 2 3 4 5 

My child has improved social skills. 1 2 3 4 5 

My child’s behavior has improved. 1 2 3 4 5 

My child is more independent. 1 2 3 4 5 

I feel more secure about my child’s future. 1 2 3 4 5 

I feel less stressed. 1 2 3 4 5 

 
 
 
 
 
 
 



What did your child recount as his/her most memorable experience? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Do you feel your child interacted well with his/her counselor? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Were you/your child satisfied with the quality and quantity of camp activities offered during the camp 
session? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Did you feel there was adequate exchange of information concerning your child and his/her stay at 
camp prior to, as well as after the camp session? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
As a parent/caregiver, what would you like to see changed or added to camp next year? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please add any additional comments that might be helpful to me so that we can make Camp SMILE a 
great camping experience for your child. Thank you for your input and support. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Thank you for your participation and your thoughtful comments and suggestions. Please send your 
completed survey to mschemm@ucpmobile.org. Anonymous submissions can be mailed to: Camp SMILE, 
3058 Dauphin Square Connector, Mobile, AL 36607. 


