
 

 

SUMMER DAY CAMPS 

Parish Evaluation Form - Clergy 

 

 

 

 

Name:______________________________________________________________________________ 

 

Parish:______________________________________________________________________________ 

 

 

1.   Did you attend the Parish Kick-Off Day in your region? _____________ 

     Was the event helpful in the planning of your camp? 

 _____________________________________________________________________________

  

2. a)  What was the specific aim of the Day Camp for your parish?      

 ______________________________________________________________________________ 

      ______________________________________________________________________________ 

      ______________________________________________________________________________ 

 

2. b) To what degree was this aim accomplished? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

3. Comments on the programme: 

 ______________________________________________________________________________ 

     ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

4.  Did you feel that your involvement through the Creative Connection was beneficial to you and your 

parish? 

______________________________________________________________________________ 

 ______________________________________________________________________________ 

      ______________________________________________________________________________ 

 

5.  Comments on the Crosstalk Travelling Team, if applicable: 

______________________________________________________________________________ 

     ______________________________________________________________________________ 

      ______________________________________________________________________________ 

 

6.  Comments on the involvement of local parish members, Day Camp coordinator, helpers, etc.: 

 ______________________________________________________________________________ 

     ______________________________________________________________________________ 

     ______________________________________________________________________________ 

 



7.   Response of the children (spiritual impact, etc.):  

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 

8.  Impact/benefit of Day Camps in your parish:   

______________________________________________________________________________

______________________________________________________________________________ 

     ______________________________________________________________________________ 

 

9.    Comments on the Follow-Up Brochure:   

______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 
 

 

Please forward your completed form to the Crosstalk Ministries office immediately after your Day Camp 

ends.  If you have any additional information or comments, the Day Camps organizing committee are 

always available to meet with you, or to offer any other assistance we can. 

 

We hope you have had a successful Day Camp, and we pray that the Lord will nurture the seeds sown this 

summer.  May God bless you in your service to Him. 

 

Thank you for all your work in this ministry. 
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