ISKCON LOTUS Voice
 “Budding Explorer” Summer Camp Feedback Form
Centre:_________________________

	Parent’s Name
	

	Email Id
	

	Mobile no.
	

	Address
	

	Child’s name
	

	Child’s emailid
	

	Child’s age
	


We shall be happy to have your valuable feedback regarding the Summer Camp:
1. What were the positive changes that you could notice in your child due to attending the Summer Camp: _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
2. Please put a tick (√) in the respective column below to provide your feedback:
	Attribute
	Requires Improvement
	Average
	Good
	Very Good
	Excellent

	Venue
	
	
	
	
	

	Snacks
	
	
	
	
	

	Activities
	
	
	
	
	

	Timings
	
	
	
	
	

	Attitude of teachers and others
	
	
	
	
	

	Overall impact on child
	
	
	
	
	


3. Please provide some suggestions for improvement of the future camps:

4. Would you like to enrol your child for Krishna’s Kingdom/such camps in future? : Y/N
5. Would you enrol your child if we conduct a Winter Camp some time in December?: Y/N
6. Please mention one or two striking points from today’s seminar:

_______________________________________________________________________________

_______________________________________________________________________________

7. Would you like to attend similar, thought provoking and enlightening seminars in future? Y/N
8. Would you like to be part of the VOICE family and contribute towards the betterment of society? If so, please indicate your talents, area of interest and how you can contribute your time:
	Area of interest
	

	Talents
	

	Time available (No. of hours weekly)
	


Signature:

Date:
