Girl Scouts-Zia Council, Inc.
Girl Evaluation Form

Name of Event:  ______________________________

Date & Time of Event:  ______________________________
Your evaluation is important to Girl Scouts – Zia Council, Inc.  Please take a few moments to give us your comments and suggestions

so that we may provide quality events in the future.

Participant Evaluation

How was the event/program?  _______________________________________________

Would you attend this program again?


______YES
______  NO

Do you think this program would be good to do again?
______  YES
______  NO

What did you enjoy the most?  ______________________________________________

________________________________________________________________________

What did you enjoy the least?  _______________________________________________

________________________________________________________________________

What would make the program better?  ________________________________________

________________________________________________________________________

Comments or Suggestions:  _________________________________________________

________________________________________________________________________

________________________________________________________________________

Thank you!

Girl Scouts-Zia Council, Inc.
Adult Evaluation Form

Name of Event:  ______________________________

Date & Time of Event:  _______________________________

Your evaluation is important to Girl Scouts – Zia Council, Inc.  Please take a few moments to give us your comments and suggestions

so that we may provide quality events in the future.

Your Supervisor:  _______________________________

Your Assigned Position:  _________________________

Would you assist with this program again?

______  YES

______  NO

Do you think this program was beneficial?

______  YES

______  NO

What did you enjoy the most?  ______________________________________________

_______________________________________________________________________

What did you enjoy the least?  _______________________________________________

________________________________________________________________________

What would make the program better?  ________________________________________

________________________________________________________________________

Comments or Suggestions:  _________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Thank You!
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