DIRECTOR’S REPORT

Christian Church (Disciples of Christ)

It is long.  It is tedious. IT IS IMPORTANT!!!  Please complete this report and return along with your Counselors Evaluations and registration forms to:

Christian Church in North Carolina, PO Box 1568, Wilson, NC 27894

Director’s Name






Phone(      )



Address




City/State/Zip






Phone





Email






I. General Information

Camp Location:

Camp Caroline

Christmount
Name of Camp:




Date of Camp:





II. Faculty and Evaluation

Please list all counselors & staff used for this camp.  Please include name, address, church counselor attends, and phone.  Use back of sheet for comments if needed.

1.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

2.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

3.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

4.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

5.
Name







Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

6.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

7.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

8.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

9.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

10.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

11.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

12.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

13.
Name





Age

Phone(      )






Address



City/State/Zip







Church





Email







Would you use again?
Yes
   No
(If no, why not?)

List any additional staff on the back of this sheet.

III. INSURANCE INFORMATION

Please provide an accurate total number of campers and staff (director(s), counselors, keynoters, craft instructors, etc.) present in each of the following 24 hour periods:

Sun.
 Campers

Staff


Thur.
Campers

Staff



Mon.
 Campers

Staff


Fri.
Campers

Staff



Tues.
 Campers

Staff


Sat.
Campers

Staff



Wed.
 Campers

Staff


IV. REGISTRATION INFORMATION

A. List any registered campers who DID NOT attend:

1.









2.









3.









4.









B. List any campers who brought registrations to camp: (Include amount paid beside their name and return the money with this form.)

1.









2.









3.









4.









V. ACTIVITIES

Please attach a copy of your daily schedule.  If your camp had special activities not listed on schedule, please note them.  This will help build up a resource of camp ideas for the future.

VI. CURRICULM

What did you use?









On a scale of 1-10 (10 being the highest) evaluate in terms of: 

Usefulness


1  2  3  4  5  6  7  8  9  10

Stimulation


1  2  3  4  5  6  7  8  9  10

Practicality


1  2  3  4  5  6  7  8  9  10

Biblical/Theological base
1  2  3  4  5  6  7  8  9  10
Would you use this again?



VII. ACCIDENTS OR DISCIPLINE INCIDENTS

Please attach documentation of any accidents, disciplinary actions or any other incidents that happened at your camp.

VIII. ANY ATTITIONAL COMMENTS

IX. CAMP SITE EVALUATION

Was the camp staff helpful to you?
Please comment.

DIRECTOR’S EXPENSE VOUCHER

Name of Director












Date of Camp






Number of Campers


Name of Camp






Number of Counselors












(including Director(s))



We cannot reimburse camp expenses without this page and attached receipts.

Expenses:

1. Itemize purchased (non reimbursed) program materials, entertainment 
$

and craft expenses below (refer to page 4 of the Guidelines and Policies for Camp Directors manual). (Itemize and  attach receipts or copies).

Itemized list




food




$



crafts




$



curriculum leader’s guide

$



curriculum youth booklets
$



misc. (itemized below)

$


2.
Round trip to and from camp

miles @ .12 cents per mile.

$



3.
Itemized phone calls/administrative expenses. (Itemize and attach receipts).
$




Itemized list


phone




$



postage



$




misc. (itemize below)

$






TOTAL AMOUNT TO BE REIMBURSED (1,2,3)

$








SIGNED













DATE
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