
 

 

                New Bern Park and Recreation 
                                                              Program Evaluation Report 
 

Program Evaluation Forms must be completed and submitted to your immediate supervisor within 5 
working days after the end of the program/event. Completion of his form will assist the department with 
continuing to provide quality programs.  The information submitted on this form should be based on 
surveys, evaluations, and documented observations.  

 

Date of Program: ______________  Program Title:  ________________________________________  

Location: _______________Instructor: ___________________________________Total participants:_________ 

Activity Type: 
 
____ Seasonal Program ____ Event 

 
____ Facilitated Activity  ____ Self Directed Activity   ____ Contracted Activity    
 
____ Fee-based                        ____ Non-Fee-based           ____ Cooperative Program Outreach  

 

  Comments 

Program held as 

scheduled day and 

time? 

Yes/No ____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Resources available 

in timely manner? 

Yes/No ____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

Target demographic 

reached?  

Yes/No ____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Effective promotion 

of program/event?   

Yes/No ____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

User fee feedback? Yes/No ____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

Program/Event 

remained within 

budget 

Yes/No ____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

Potential risks 

minimized? 

Yes/No ____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

   

http://www.newbern-nc.org/


 

 

Provide a detailed explanation on whether the program was below, met, or exceeded the 
expectations based on the approved proposal.  Provide detailed recommendations on whether the 
program/event should continue, be re-evaluated, or discontinued.  
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
_____________________________________________     ____________ 
                                                   Signature              Date 

 
 
Facility Manager Comments: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________     ____________ 
                                                   Signature             Date 

  

Recreation Superintendent Comments:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

______________________________________________    ____________ 
                                                   Signature   Date 

 
Overall Recommendation: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

______________________________________________    ____________ 
                                                   Signature   Date 
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	Provide detailed recommendations on whether theprogramevent should continue be reevaluated or discontinued:   
	Date of Program: 6/17-8/9
	Program Title: Cooking Camp
	Location: WNB Meeting Rm
	Instructor: Shelley Collins
	Total participants: 10-13 per session
	Seasonal Program: X
	Event: 
	Facilitated Activity: 
	Self Directed Activity: X
	Self Directed Activity1: 
	Feebased: X
	NonFeebased: 
	Cooperative Program Outreach: 
	Comments: Yes
	YesNo: 
	YesNo2: 
	YesNo4: Yes. It would help to have supplies at least a week or two before the camp starts.
	YesNo6: 
	YesNo8: 
	YesNo10: Yes
	YesNo12: 
	YesNo14: 
	YesNo16: Yes
	YesNo17: 
	YesNo18: 
	YesNo19: No
	YesNo20: 
	YesNo21: 
	YesNo22: Yes
	YesNo23: 
	YesNo24: 
	YesNo25: This year the Cooking Camp program enrolled up to 13 kids in a session. 
	YesNo26: It was strenuous for me to keep the attention of 13 kids in a tiny kitchen.
	YesNo27: I believe to effectively teach the participants, 8-10 is a ideal number. An assistant would also help. 
	fill_0: The cooking camp is an exciting fun home economics camp for middle school aged kids. The kids really
	fill_1: enjoyed learning and tasting their food. Parents were pleased and excited about their child cooking at home.
	fill_2: Shelley W. Collins
	fill_3: 08/27/09
	Facility Manager Comments: The camp was well organized.  I recommend to continue the program.
	fill_4: 
	fill_5: 
	fill_7: 
	fill_8: 
	fill_9: Carlie Metts
	fill_10: 8/27/19
	Recreation Superintendent Comments: Program coordinator has been issued a P-card to assist with purchasing supplies she needs each week.  Any major items that will need to be purchased  
	fill_11: before camp will be ordered and on hand by April- May 2020 via the Facility Manger. The number of students worked this year but coordinators 
	fill_12:  concerns have merit based on limited kitchen access for the number of students.  Recreation Superintendent and Facility Manager will explore possibility of temporary staffing to assist with camp 
	fill_13: This camp was one of the highlights of this camp season.  Recommend continuing camp and exploring possibility and capabilities to  
	fill_14: safely and effective grow this camp. 
	fill_16: 
	fill_17: James H. Bullock Jr. 
	fill_18: 8/27/19
	Overall Recommendation: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 


