PARKS AND RECREATION

Wilson Parks & Recreation - Program Evaluation Report

Program Evaluation Report Forms must be completed and submitted to your immediate
supervisor within 10 working days after the end of the program/event. Please
remember to use survey data, staff evaluations, volunteer evaluations, & documented
observations to help with this evaluation.

Program/Event
Name:

Volleyball Camp

Program
Participant Fee(s):

S60 Resident/S90
Non-Resident

Date Range of

July 22-25
Program:
RFQ Numbers:
Program Location(s): Recreation Park Gymnastics Room
Activity Type (Check all that apply):
X Yearly Program Seasonal Program Event
X Facilitated Program Self-Directed Program X Leader-Directed Program
X Fee-Based Non-Fee-Based Cooperative Program Outreach
.. Number of Previous
Number of Participants: 29 - 28
Year Participants:
. Full-Time Staff
Residents: 26 4
Hours/Coverage:
Non-Residents: 3
Age Range of Participants(Check all that apply):
Newborn-2 Ages 7-8 Ages 16-17 Adults 40-49
Ages 3-4 X Ages 9-12 Adults 18-29 Adults 50-59 Adults 70+
Ages 5-6 X Ages 13-15 Adults 30-39 Adults 60-69
Financial
Part-Time Salaries: $0.00 Revenue: $1,770.00
Program Cost: $1,392.00 Sponsorship: $0.00
Total Expenses: $1,392.00 Revenue+Sponsorship: $1,770.00
Net: $378.00
Survey Data: Check Yes or No: Comments:
80% of Program/Event Evaluations score slightly above Yes: X
average or better on “Program Quality”? No:
80% of Program/Event Evaluations score slightly above Yes: X
average or better on “Staff Quality”? No:
90% of Program/Event Evaluations score slightly above Yes: X
average or better on “Participation Goal(s) Met”? No:
75% of Program/Event Evaluations score slightly above Yes: X
average or better on “Fair Price”? No:
N Yes:
Other Program Goals/Objectives Data (Insert Here):
No:
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PARKS AND RECREATION

1. Program Goal: Provide diverse programs for youth ages 17 & under that stress participation, increase
fitness awareness, social networking opportunities, fun, and improvement in general health and
wellness

Program Goals & Objectives from Program Plan

1. Program Objective(s): Increase participation from 2023

1. Program Goals & Objectives SMART Review (Brief Description of Meeting Program Goals & Objectives): We
had max registration and increased participation from 2023. We had several returning participants as well!

Evaluations

Part-Time Evaluation (Please include instructor(s) names: none were used

Volunteer Evaluation: none were used

Total Volunteers
Used:

Program Evaluation/Notes: We maxed out registrations once again for this popular camp. This is one of the few
teen aged camps we offer and it filled up! Tiffany Rowe does a good job and the survey responses reflect that
outcome. We hope this camp returns for 2025!

Sponsorships

Sponsorship(s) Notes: n/a

Manager Review

Recreation Manager Review:

Program Staff Member
Signature: Braxton Patberson Date Submitted: 8-20-24

Recreation Manager



nCuI AUV IvIanage!

Signature: Date:

Program Determinants Y;: .

Did this program/event/service meet conceptual foundations of play, recreation, and leisure? Yes
Was there a purposeful result in the program /event/service? Ves
Did this program/event/service improve the quality of life for partidpants? Ves
Did this program/event/service improve social, physical, and mental well-being? vee

Did this program/event/service meet organizational philosophy, goals, and objectives? Yes
Did this program/event/service engage City of Wilson Residents? Yes
Did this program meet the needs of our residents? Yes
Did this program provide a safe environment for participants? Yes
W as this program affordable to our residents? Yes
Did this program produce revenue that can help offset the expenses of the program? Ves

Did this meet Constituent interests and desired needs? Yes
Was this program/event/service identified as a community need? No
W as this program offered in the community by another organization? Yes
Was this program/event/service unique to what is already offered in the community? Yes

Yes

Did this program provide an experience that is desirable for the constituent? Ves

Did this program provide an opportunity to ensure particdpants met their personal goal?

Were program participants involved in planning/evaluating/operating the

program/event/service? Yes
Yes

Did this program/event/service create a constituent-centered culture? Yes
Did this program/event/service meet a targeted age group or population need? Yes
Was this program/event/service accessible for various ability levels? Ves
Was this program/event/service operated fairly and ethically for all participants?

Did this program promote a healthy lifestyle? Yes
Yes

Did this program/event/service provide community opportunities? Yes
Did this program/event/service allow community members to come together for a
common purpose?

Did this program provide a unique opportunity for residents?
prosram Staffsli::;:::: Braxton Patferson Date Submitted: 8-20-2024

Manager Review

Recreation Manager Review:






