
 

 

 

 

 

BAIERL FAMILY YMCA CAMP HIGH HOPES SURVEY (COMMUNITY)  

 

In order to expand the learning experience for campers who attend Camp High Hopes (CHH) and to expand 

the enrollment of our camp program for people with disabilities we are requesting that you take a few 

minutes to complete this survey form to help us, the YMCA board which administers the camp, so we may 

consider directions to expand and improve the camp.   

 

Your cooperation in completing this survey is greatly appreciated.  Please return the completed survey form 

to the Baierl Family YMCA by February 28, 2010.  By returning your survey your name will be put into a 

drawing for a chance to win a three month full facility membership to the Baierl Family YMCA.   

 

1.  Did your child attend 2009 Camp High Hopes    Yes _____ No _____  
 

2.  What is your child’s current age?      ______________________ 

 

3.  What is your child’s primary disability?  ________________________________________________

 ______________________________________________________________________________ 

 

4.  Is your child eligible for Extended School Year (ESY)?   Yes _____ No _____ 

 

5.  Does your child have an Individual Education Plan?   Yes _____ No _____ 

 

6.  Would you like the CHH to be an inclusion program for your child?                       

         Yes ______ No _______ 

 

7.  List the top five things you & your child would like to see at a Camp. 

 

 1.  _______________________________  2. _________________________ 

  

 3. ________________________________   4. _________________________ 

     

   5.______________________________________ 
 

8.  The daily camp hours in 2009 were 9 – 2.  Do you like these hours?   

         Yes ______ No ______ 

 A.  If you indicated NO, Please suggest new hours to your liking:  ___________________________ 

 B.  Explain you new hours and why they would be better for you: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 



15.  Do you have any suggestions as to how we can promote and build awareness for our CHH program?  

 _________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

16.  Would you like your child to attend a summer sports camp?  Yes ______  No ______  

 

17.  Would you like your child to attend social events in the evening after camp sessions?  

         Yes ______ No ______ 

 

18.  What types of camp programs has your child attended? (Circle all that apply)  

  

 Special Needs   Extending School Year  Township    Church  

  

 Other ____________________________________________________________________________ 

  

 A.  Of these camps above why did you choose them? 

_______________________________________________________________________________________

____________________________________________________________________________________

 B.  If you choose the camp due to hours what hours do you prefer?  

_______________________________________________________________________________________

 C.  Did this camp provide transportation?    Yes ______  No _____ 

 

 To be entered into our drawing;  

  Name ________________________________________ 

  Address ______________________________________ 

  City, ________________State _________Zip ________ 

  Email address __________________________________ 

 

    

 

Thank you for your time and interest in Camp High Hopes!!!!! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YMCA of Greater Pittsburgh – Baierl Family YMCA  

2565 Nicholson Road, Sewickley PA 15143  

Telephone (724) 934 – 9622; fax (724) 934 – 9623  


