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Welcome to the Camp Experience Feedback Form

Use this form to send Scouts Canada your comments. We appreciate your taking the time to help us improve our camps!

After completing the fields, click the Submit button (in the top-right corner) to send your comments via email. If you do not have access to
email, print this form and mail it to:

Attn: DNC-Camping
1345 Baseline Road, Ottawa, ON K2C 0A7

About You (optional)

Name:

Role:

[ Youth Member []Scouter []Parent or Guardian

Email or other Contact Info:

Can we contact you if we need further information?

Camp Information

Camp Name:

Date Attended:

Camp Staff
Hospitality:
Appearance:
Attitude:

Training Level:

Additional Comments:

Camp Property

First Impression:

Camp Cleanliness:

Accomodation Cleanliness:

Washroom Cleanliness:

Hiking Trails:

Condition of Rental
Equipment:

Check In/Check Out Process:

Street Signage:

Additional Comments:

O Excellent
O Excellent
O Excellent
O Excellent

O Excellent
O Excellent
O Excellent
O Excellent
O Excellent
O Excellent

O Excellent
O Excellent

[ Yes [CINo
Council:
OGood O Average QOfFair
O Good Q Average QfFair
O Good Q Average QFair
O Good Q Average QFair
OGood O Average Orair
O Good Q Average QFair
OGood QO Average QFair
OGood O Average O rair
OGood Q Average Q Fair
OGood O Average O rair
O Good O Average O Fair
OGood O Average Orair

O Poor
O Poor
O Poor
O Poor

O Poor
O Poor
O Poor
O Poor
O Poor
O Poor

O Poor
O Poor

O Not Applicable
O Not Applicable
O Not Applicable
O Not Applicable

O Not Applicable
O Not Applicable
O Not Applicable
O Not Applicable
O Not Applicable
O Not Applicable

O Not Applicable
O Not Applicable

It starts with Scouts.

Tout commence avec les Scouts.




Dining Hall
Quality of Food:
Quantity of Food:
Service:
Cleanliness:

Additional Comments:

O Excellent
O Excellent
O Excellent
O Excellent

Programs and Activities
Please write in the programs that you participated in and rate them.

Enter Program/Activity Here
Enter Program/Activity Here
Enter Program/Activity Here
Enter Program/Activity Here

Additional Comments:

O Excellent
O Excellent
O Excellent
O Excellent

O Good
O Good
O Good
O Good

O Good
O Good
O Good
O Good

O Average
O Average
O Average
O Average

O Average
O Average
O Average
O Average

O Fair
O Fair
O Fair
O Fair

O Fair
O Fair
O Fair
O Fair

Additional programs and activities you would have liked to have had available:

Thank you for your feedback!

O Poor
O Poor
O Poor
O Poor

O Poor
O Poor
O Poor
O Poor

O Not Applicable
O Not Applicable
O Not Applicable
O Not Applicable

O Not Applicable
O Not Applicable
O Not Applicable
O Not Applicable
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It starts with Scouts.
Tout commence avec les Scouts.
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