
Dear Parent, 

 

Thank you very much for sharing your child with us 

this summer on the Knoll.  We are always interested 

in receiving feedback about his experience.   

We would appreciate it if you would take a minute to 

complete this brief questionnaire. 

 

1. How did you learn about WLC? 

 

___ from a friend whose child has attended WLC 

___ from an alumni of the Camp 

___ on the interne/what search engine_________ 

___ through a camper recruiting agency 

___ at a camp fair 

___ other.  Please explain: 

___________________________________________ 

 

2. What were the key attributes of the Camp that 

you found appealing? 

 

___ size 

___ philosophy 

___ program 

___ session lengths 

___ tuition 

___ location 

___ other.  Please explain: 

___________________________________________ 

 

3. Do you feel that Opening Day, Visiting Day and 

Closing Day went smoothly for you? 

___________________________________________ 

___________________________________________ 

 

4.   What specifically were your camper's favorite              

       activities? 

___________________________________________

___________________________________________

___________________________________________  

 

5.   What were your camper's least favorite activities? 

___________________________________________

___________________________________________

___________________________________________ 

 

 

6.   Please rank the following general areas in terms  

     of your camper's interests while at camp. 

 

___ sports 

___ outdoorsman skills, such as clay sports, fly 

fishing, fly tying 

___ waterfront 

___ out-camping trips 

___ riflery and/or archery 

___ challenge course 

___ crafts 

___ other. Please explain: __________________ 

___________________________________________ 

 

7. Are there any activities that you would like to see 

the Camp add? 

___________________________________________

___________________________________________

___________________________________________ 

 

8. Were you pleased with the quality of the staff?  

Were there any staff members in particular that 

made your camper's experience more 

enjoyable/meaningful? 

___________________________________________

___________________________________________

___________________________________________ 

 

9. Were you satisfied with the overall condition of 

the Camp?  If no, please explain. 

___________________________________________

___________________________________________

___________________________________________ 

 

10. Are there any areas that you feel that we could 

improve upon? 

___________________________________________

___________________________________________

___________________________________________ 

 

 

 

 

 

 

 

 

11. Would you recommend WLC to others?  Why? 

___________________________________________

___________________________________________

___________________________________________ 

 

12. What would be the ideal session length for your 

camper?  Circle one. 

 

  2 Week            3 Week        4 Week 

         6 Week           7 Week              8 Week 

 

13. Do you think our current session lengths will 

impact your camper's ability to attend WLC in 

the future?  Circle one. 

 

Yes              No                  Maybe 

 

14. Additional comments? 

___________________________________________ 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 

 

15. My camper was a (circle accordingly): 

 

Junior          Middler     Senior 

 

First Session  Second Session           Full Season 

 

Two-week option 

 

First-time camper                             Returning Camper 

 

 

 

 

         ���NEXT PAGE PLEASE!!��� 

 

 

PARENT EVALUATION 



The following information is optional: 

 

Name: _____________________________________ 

Address: ___________________________________ 

___________________________________________ 

Telephone:__________________________________ 

 

 

I would like a personal response to my evaluation 

from: 

 

Nat Crane, Director 

 

Charles Cleary, President 

 

No response is necessary 

 

 

William Lawrence Camp is a private not-for-profit 

summer camp for boys ages 8 to 15. 

 

OUR MISSION: William Lawrence Camp provides a 

spirited, challenging and safe environment that 

promotes self-esteem and the physical, social and 

intellectual development of boys and young men. 

 

 
William Lawrence Camp 

Nat Crane, Director 

 

 

P. O. Box 52 

139 Federal Corner Road 

Ctr. Tuftonboro, NH 03816 

Tel:  (603) 569-3698 

Fax:  (603) 569-5468 

Email: knoll@wlcamp.org 

Website:  www.wlcamp.org 
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