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|

CAMP
IVODEN

A MINISTRY OF THE SEVENTH - DAY ADVENTIST CHURCH |





Family Name: _________________________________________________________________
Date: _____/______/______  Dorm ____________________ Room # _____________________

Rate each area using the following scale:


1= Poor 2= Good 3= Excellent

MiVoden Staff


Service 
1
2
3


Friendly 
1
2
3


Comments ______________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Facility Cleanliness


Dorm Rooms 

1
2
3


Restrooms

1
2
3


Auditorium

1
2
3


Breakout Rooms
1
2
3


Grounds

1
2
3


Comments _____________________________________________________________


______________________________________________________________________


______________________________________________________________________

Food Service


Variety 

1
2
3


Quality


1
2
3


Service


1
2
3


Comments _____________________________________________________________


______________________________________________________________________


______________________________________________________________________

Program


Activities/Classes
1
2
3


Camp Councils
1
2
3


Campfires

1
2
3


Big Events

1
2
3


Evening Specials
1
2
3


Comments ______________________________________________________________

_______________________________________________________________________


_______________________________________________________________________

Special Thanks you would like to give! ____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Thank you for being with us this week- Have a safe trip home!
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