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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: 6/17-8/9 Program Title: Cooking Camp

Location: WNB Meeting Rm psiryctor: Shelley Collins Total participants: 1013 per session

Activity Type:

X Seasonal Program Event

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

Comments

Program held as Yes/No Yes
scheduled day and
time?
Resources available Yes/No Yes. It would help to have supplies at least a week or two before the camp starts.

in timely manner?

Target demographic Yes/No Yes
reached?
Effective promotion Yes/No Yes

of program/event?

User fee feedback? Yes/No No

Program/Event Yes/No Yes

remained within

budget

Potential risks Yes/No This year the Cooking Camp program enrolled up to 13 kids in a session.
minimized? [t was strenuous for me o keep the attention of 13 Kids in a tiny Kiichen.

| believe to effectively teach the participants, 8-10 is a ideal number. An assistant would also help.



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.

The cooking camp is an exciting fun home economics camp for middle school aged kids. The kids really
enjoyed learning and tasting their food. Parents were pleased and excited about their child cooking at home.

Shelley W. Collins 08/27/09
Signature Date

Facility Manager Comments:

The camp was well organized. | recommend to continue the program.

Carlie Metts 8/27/19
Signature Date

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

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

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

This camp was one of the highlights of this camp season. Recommend continuing camp and exploring possibility and capabilities to

safely and effective grow this camp.

James H. Bullock Jr. 8/27/19
Signature Date

Overall Recommendation:

Signature Date
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Coastal Christmas Flotilla- December 3, 2016

The City of New Bern Parks & Recreation Department strives to improve and expand current programming.
Please take moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued participation.
Please read the following statements and show how much you agree or disagree with each one by circling the

appropriate number.

The following questions concern with your opinion of the program personnel (i.e. staff, volunteers, etc.). Please
read the following statements and show how much you agree or disagree with each one by circling the appropriate

number. g{)g 3
1. Personnel performed their duties with the utmost professionalism. 1 2 3 4 GO
2. Personnel treated each participant fairly and equally. 1 2 3 4
3. Personnel are organized with activities and events. 1 2 3 4%
4. Personnel involvement contributed to participant’s personal growth 1 2 3 4 5
5. I would participate in this program with current personnel. 1 2 3 4C9

The following questions concern your opinion of the program procedures (i.e. registration, payments, scheduling,
etc.). Please read the following statements and show how much you agree or disagree with each one by circling
the appropriate number.

6. Registration time and locations are easy and convenient. 1 2 3 4(5)
7. I received information on program registration in a timely manner. 1 2 4/5)
8. I receive notices/announcements about program activities

in a timely manner. 1 2 3 4(5/
9. I would recommend this program to others. 1 2 3 4(5)

Please give your thoughts on beginning the flotilla route at 4:30pm, as opposed to the traditional 5:30pm start-
time?

Please leave additional comments below:
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NEW BERN
i ey New Bern Parks and Recreation Department

Coastal Christmas Flotilla- December 3, 2016

The City of New Bern Parks & Recreation Department strives to improve and expand current programming,
Please take moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued participation.
Please read the following statements and show how much you agree or disagree with each one by circling the
appropriate number.

The following questions concern with your opinion of the program personnel (i.e. staff, volunteers, etc.). Please
read the following statements and show how much you agree or disagree with each one by circling the appropriate
number.

1. Personnel performed their duties with the utmost professionalism. 1 2 3 4 @
2. Personnel treated each participant fairly and equally. 1 2 3 40O
3. Personnel are organized with activities and events. 12 3@ 5
4. Personnel involvement contributed to participant’s personal growth 1 2 & 4 5
5. 1 would participate in this program with current personnel. 1 2 3@ 5

The following questions concern your opinion of the program procedures (i.e. registration, payments, scheduling,
etc.). Please read the following statements and show how much you agree or disagree with each one by circling
the appropriate number,

6. Registration time and locations are easy and convenient. 1 2 3 403
7. Treceived information on program registration in a timely manner. 1 2 3 4 (&
8. Ireceive notices/announcements about program activities

in a timely manner. 1 2 3 4 @
9. I would recommend this program to others. I 2 3 4 @

Please give your thoughts on beginning the flotilla route at 4:30pm, as opposed to the traditional 5:30pm start-
time?

Please leave additional comments below:
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NEW BERN New Bern Parks and Recreation Department
MORTH CAROLINA

Program Evaluation

The City of New Bern Parks and Recreation Department strives to improve and expand current programming.
Please take a moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued
participation.

1. Which class/event did you attend?

[ Family & Friends Board Game Night []Life-Like Portraits [] Intro. to iPad IEfo/ggin Noggin
Please read the following facility focused statements and circle the appropriate number that corresponds with
your experience.

I1=strongly disagree 2=disagree 3=neutral d=agree  S5=strongly agree

4 (50
45
4/5)
1

Please read the following personnel focused statements and circle the appropriate number that corresponds with

2. The facility was clean and well presented.

3. Entrances and exits were properly lighted.

4. The facility had no boundaries to individuals with disabilities.
5. The facility presented a safe atmosphere.
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your experience.

6. Personnel performed their duties with the utmost professionalism. 1 2
7. Personnel treated each participant fairly and equally. 1 2
8. Personnel was organized with activities and events. 1 2
9. Personnel involvement contributed to participant’s personal growth 1 2
10. T would participate in this program again with current personnel. 1 2

Please read the following procedure focused statements and circle the appropriate number that corresponds with
your experience.

11. Registration time and locations are casy and convenient. 1 2
12. I received information on program registration in a timely manner, 1 2

W
= B
@@

13. I receive notices/announcements about program activities

in a timely manner. 1 2 3 45
14. The fee for this program is reasonable. 1 2 3 4($5
15. I would recommend this program to others. 1 2 3 4

Please leave additional comments below ‘ ) == =
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NEW BERN New Bern Parks and Recreation Department

ORTH CAROGLINA

Program Evaluation

The City of New Bern Parks and Recreation Department strives to improve and expand current programming,
Pleasc take a moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued
participation,

1. Which class/event did you attend?
[] Family & Friends Board Game Night [ Life-Like Portraits [ Intro. (o iPad -’l/ggm Noggin

Please read the following facility focused statements and circle the appropriate number that corresponds with

your experience.

1=strongly disagree 2=disagree 3=neutral  4=agree S5=strongly agree

2. 'The facility was clean and well presented. 1 2 3 4 6,\’
3. Entrances and exits were properly lighted. I 2 3 4 @/
4. The facility had no boundaries to individuals with disabilities. 1 2 3 4 5—AN/A4
5. The facility presented a safe atmosphere. 1 2 3 443

Please read the following personnel focused statements and circle the appropriate number that corresponds with
your experience.

6. Personnel performed their duties with the utmost professionalism. 1 2
7. Personnel treated each participant fairly and equally. 1 2
8. Personnel was organized with activities and events. I 2
8. 1 2
| 1 2

{
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Personnel involvement contributed to participant’s personal growth
0. I would participate in this program again with current personnel.
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Please read the following procedure focused statements and circle the appropriate number that corresponds with
your experience.

11. Registration time and locations are easy and convenient. 1 2 3 4
12. T received information on program registration in a timely manner. 1 2 4 /5
13. T receive notices/announcements about program activities

in a timely manner. 1 2 3 495
14. The fee for this program is reasonable. 1 2 3 4 (5
15. T would recommend this program to others. 1 2 3 4

~

Please leave additional comments below ! o b
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NEW BERN New Bern Parks and Recreation Department

NORTH GAROLINA

Program Evaluation

The City of New Bern Parks and Recreation Department strives to improve and expand current programming.
Please take a moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued
participation.

1. Which class/event did you attend?
[1 Family & Friends Board Game Night []Life-Like Portraits [] Intro. to iPad I__Pﬁo/ggin Noggin

Please read the following facility focused statements and circle the appropriate number that corresponds with
your experience.

I1=strongly disagree 2=disagree 3=neutral d=agree  5=strongly agree

The facility was clean and well presented.

Entrances and exits were properly lighted.

The facility had no boundaries to individuals with disabilities.
The facility presented a safe atmosphere.
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Please read the following personnel focused statements and circle the appropriate number that corresponds with
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your experience.

6. Personnel performed their duties with the utmost professionalism. 1
7. Personnel treated each participant fairly and equally. 1
8. Personnel was organized with activities and events. 1
9. Personnel involvement contributed to participant’s personal growth 1
10. I would participate in this program again with current personnel. 1
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Please read the following procedure focused statements and circle the appropriate number that corresponds with
your experience.

11. Registration time and locations are easy and convenient. 1 2 3 4/5
12. T received information on program registration in a timely manner. 1 2 3 4 [5
13. I receive notices/announcements about program activities

in a timely manner. 1 2 3 4 (5
14. The fee for this program is reasonable. 1 2 3 4(5
15. I would recommend this program to others. 1 2 3 4

9; leave addltlonal comments below )
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NEW BERN New Bern Parks and Recreation Department

NORTH CAROLINA

Program Evaluation

The City of New Bern Parks and Recreation Department strives to improve and expand current programming.
Pleasc take a moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued
participation.

1.  Which class/event did you attend?
[ Family & Friends Board Game Night []Life-Like Portraits [ Intro. to iPad [5dJoggin Noggin

Please read the following facility focused statements and circle the appropriate number that corresponds with
your experience.

1=strongly disagree 2=disagree 3=neutral  4=agree 5=strongly agree

The facility was clean and well presented.

The facility had no boundaries to individuals with disabilities.

1
Entrances and exits were properly lighted. 1
1
The facility presented a safe atmosphere. 1
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Please read the following personnel focused statements and circle the appropriate number that corresponds with
your experience.

\

6. Personnel performed their duties with the utmost professionalism. 1 2 3 4 (5
7. Personnel treated each participant fairly and equally. I 4 3 4 &)
8. Personnel was organized with activities and events. 1 2 3 4 &)
9. Personnel involvement contributed to participant’s personal growth 1 2 3 4 (5)
10. T would participate in this program again with current personnel. 1 2 3 4 (\_5

Please read the following procedure focused statements and circle the appropriate number that corresponds with

your experience.

11. Registration time and locations are casy and convenient. 1 2 3 4 6)
12. I received information on program registration in a timely manner. 1 2 3 @, 5
13. T receive notices/announcements about program activities

in a timely manner. 1 2 3 40
14. The fee for this program is reasonable. 1 23 406
15. I would recommend this program to others. 1 2 3 4/3

Please leave additional comments below
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NEW BERN New Bern Parks and Recreation Department
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Program Evaluation

The City of New Bern Parks and Recreation Department strives to improve and expand current programming,
Please take a moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued
participation.

I. Which class/event did you attend?
[ Family & Triends Board Game Night []Life-Like Portraits [ Intro. to iPad -/oggm Noggin

Please read the following facility focused statements and circle the appropriate number that corresponds with

your experience,
I=strongly disagree 2=disagree 3=neutral d=agree 5=strongly agree
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The facility was clean and well presented. 1
Entrances and exits were properly lighted. 1
The facility had no boundaries to individuals with disabilities. 1
The facility presented a safe atmosphere. 1
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Please read the following personnel focused statements and circle the appropriate number that corresponds with
your experience.

6. Personnel performed their duties with the utmost professionalism. 1 2
7. Personnel treated each participant fairly and equally. 1 2
8. Personnel was organized with activities and events. L 2
9. 1 2
1 1 2
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Personnel involvement contributed to participant’s personal growth
0. I would participate in this program again with current personnel.
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Please read the following procedure focused statements and circle the appropriate number that corresponds with
your experience.

11. Registration time and locations are easy and convenient. 1 2 3 @) 5
12. I received information on program registration in a timely manner. 1 2 3 O 5
13. I receive notices/announcements about program activitics

in a timely manner, 1 2 3 {z 4/ 5
14. The fee for this program is reasonable. 12 3 @)s5
15. I would recommend this program to others. 1 2 3 4 CS//

Pleasc leave additipnal comments below /
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NEW BERN
——
NORTH CAROLINA

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: 6/17-8/9 Program Title: Cooking Camp

Location: WNB Meeting Rm _|nstructor: Shelley Collins Total participants; %13 persession

Activity Type:

X Seasonal Program Event
Facilitated Activity X Self Directed Activity Contracted Activity
X Fee-based Non-Fee-based Cooperative Program Outreach
Comments
Program held as Yes/No Yes
scheduled day and
time?
Resources available Yes/No Yes. It would help to have supplies at least a week or two before the camp starts.
in timely manner?
Target demographic Yes/No Yes
reached?
Effective promotion Yes/No Yes
of program/event?
User fee feedback? Yes/No No
Program/Event Yes/No Yes
remained within
budget
Potential risks Yes/No This year the Cooking Camp program enrolled up to 13 kids in a session.
L " [t was strenuous for me to keep the attention of 13 kids in a tiny kitchen.
minimized® I believe to effectively teach the participants, 8-10 is a ideal number. An assistant would also help.



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.

The cooking camp is an exciting fun home economics camp for middle school aged kids. The kids really

enjoyed learning and tasting their food. Parents were pleased and excited about their child cooking at home.

Shelley W. Collins

08/27/09
Signature Date
Facility Manager Comments:
The camp was well organized. | recommend to continue the program.
Carlie Metts 8/27/19
Signature Date

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

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

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

This camp was one of the highlights of this camp season. Recommend continuing camp and exploring possibility and capabilities to
safely and effective grow this camp.

James H. Bullock Jr. 8/27/19

Signature Date

Overall Recommendation:

Signature Date
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Program Evaluation

The City of New Bern Parks and Recreation Department strives to improve and expand current programming,.
Please take a moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued

participation.

Which class/cvent did you attend?
[E/Zentang le Workshop [ Life-like Portraits [ Colored Pencil Flowers

Please read the following facility focused statements and circle the appropriate number that corresponds with

your experience.

I=strongly disagree 2=disagree 3=neutral 4=agree  S=strongly agrec

2. The facility was clean and well presented. 1 2 3@ 5
3. Entrances and exits were properly lighted. 12 30 5
4. The facility had no boundaries to individuals with disabilities. I 2 3@ 5
5. The facility presented a safe atmosphere. 1 23 408

Please read the following personnel focused statements and circle the appropriate number that corresponds with
your expetience.

6. Personncl performed their duties with the utmost professionalism. 1 2 3 4 ®
7. Personnel treated each participant fairly and equally. 123 40
8. Personnel was organized with activities and events. 1 2 3 403
9. Personnel involvement contributed to participant’s personal growth1 2 3 4 (B
10. I would participate in this program again with current personnel. 1 2 3 4 @

Please read the following procedure focused statements and circle the appropriate number that corresponds with
your experience.

11. Registration time and locations are easy and convenient. 1 23 4 5
12. 1 received information on program registration in a timely manner. 1 2 @ 4 5
13. [ receive notices/announcements about program activities

in a timely manner. 1 2084 5
14. The fee for this program is reasonable, 12 3 4@®
15. Iwould recommend this program to others. 1 2 3 4 @

Please leave additional comments helow
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New Bern Parks and Recreation Department

Program Evaluation

The City of New Bern Parks and Recreation Department strives to improve and expand current programming.
Please take a moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued

participation.

1. Which class/event did you attend?
& Zentangle Workshop 1 Life-like Portraits [1 Colored Pencil Flowers

Please read the following facility focused statements and circle the appropriate number that corresponds with
your experience.

1=strongly disagree 2Z=disagree 3=pneutral  4=agree S=strongly agree

2. The facility was clean and well presented. 1 2 3 4 (5}
3. Entrances and exits were properly lighted. P2 3 4 (35
4, The facility had no boundaries to individuals with disabilities. I 23 4 5
5. The facility presented a safe atmosphere. I 2 3 4 @

Please read the following personnel focused statements and circle the appropriate number that corresponds with
your experience.

Personnel performed their duties with the utmost professionalism.
Personnel treated each participant fairly and equally.

bl P

Personnel involvement contributed to participant’s personal growth
10. I would participate in this program again with current personnel.

W W W L W

1 2
1 2
Personnel was organized with activities and events. I 2
I 2
1 2

Please read the following procedure focused statements and circle the appropriate number that corresponds with
your experience.

11. Registration time and locations are easy and convenient. I
12. T received information on program registration in a timely manner. 1
13. I receive notices/announcements about program activities

in a timely manner, 1 2 @ 4 5
14. The fee for this program is reasonable. 1 2 3 @ 5
15. I'would recommend this program to others. 1 2 3 4 @

Please leave additional comments below
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Program Evaluation

The City of New Bern Parks and Recreation Department strives to improve and expand current programming.
Please take a moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued

participation.

I. Which class/event did you attend?
/E Zentangle Workshop [ Life-like Portraits ] Colored Pencil Flowers

Please read the following facility focused statements and circle the appropriate number that corresponds with
your experience.

1=strongly disagree 2=disagree 3=neutral d4=agree S=strongly agree

The facility was clean and well presented. 4 6* D

Entrances and exits were properly lighted. 4 / 9

1 2 3
1 2 3
The facility had no boundaries to individuals with disabilities. 1 2 3 4 (5)
The facility presented a safe atmosphere. 1 2 3 4 (5‘/\

Please read the following personnel focused statements and circle the appropriate number that corresponds with

your experience.

ol R

6. Personnel performed their duties with the utmost professionalism. 1
7. Personnel treated each participant fairly and equally. |
8. Personnel was organized with activities and events. |
9. Personnel involvement contributed to participant’s personal growth 1
10. [ would participate in this program again with current personnel. |
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Please read the following procedure focused statements and circle the appropriate number that corresponds with

your experience.

11. Registration time and locations are easy and convenient. 1 2 3 @@
12. T received information on program registration in a timely manner. 1 3

[\

oy

13. [ receive notices/announcements about program activities

in a timely manner, 1 2 3
14. The fee for this program is reasonable. 1
15. Iwould recommend this program to others. 1 2 3

o
ek

Please leave additional comments below
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Program Evaluation

The City of New Bern Parks and Recreation Department strives to improve and expand current programming.
Please take a moment to complete this survey, providing us with feedback to continually offer high quality
recreation programs for the citizens of New Bern. We appreciate your time, response, and continued
participation.

1. Which class/event did you attend?

B Zentangle Workshop [1 Life-like Portraits 1 Colored Pencil Flowers

Please read the following facility focused statements and circle the appropriate number that corresponds with
your experience.

I=strongly disagree 2=disagree 3=neutral d4=agree S=strongly agree

The facility was clean and well presented.

Entrances and exits were properly lighted.

The facility had no boundaries to individuals with disabilities.
The facility presented a safe atmosphere.
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Please read the following personnel focused statements and circle the appropriate number that corresponds with
your experience.

6. Personnel performed their duties with the utmost professionalism. 1 2
7. Personnel treated each participant fairly and equally. 1 2
8. Personnel was organized with activities and events. 1 2
9. Personnel involvement contributed to participant’s personal growth 1 2
10. I would participate in this program again with current personnel. 1 2

L L L) L W

Please read the following procedure focused statements and circle the appropriate number that corresponds with
your experience.

11. Registration time and locations are easy and convenient. 1 23 5
12. T received information on program registration in a timely manner. 1 2 3 4 @
13. I receive notices/announcements about program activities

in a timely manner. 1 2 3 4 @
14, The fee for this program is reasonable. I 2 @ 4 5
15. 1 would recommend this program to others. 1 2 3 @ 5

Please leave additional commenis below
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