
We would like your feedback about today’s storytime at Crystal Springs Public Library. To help us track your answers, please write the date, time, and presenters name in the upper right corner of the survey form. If you want to be included in a drawing for a gift card, please write your name and email address (or phone number) in the upper left hand corner. Your answers are confidential, and we would like your honest feedback. Thank you for coming to storytime and taking the time to complete this survey. If you have any questions about storytime or this survey, just ask!

1. About how often do you attend this storytime?
	 Every week

	 2-3 times per month

	 Once a month

	 Once a year



2. Is this time convenient for you?
	 Yes

	 No



3. How did you hear about storytime?
	 Library newsletter

	 TV

	 Daycare/preschool

	 Friend



4. How would you rate the books and songs used in storytime?
	 Excellent

	 Good

	 Fair

	 Poor



5. Storytime is intended to improve your child’s letter knowledge, vocabulary, print motivation, print awareness, phonological awareness, and narrative skills. Do you agree or disagree that your child has improved in these areas?

	
	Disagree
	Neither Disagree nor Agree
	Agree
	Strongly Agree

	Letter knowledge
	
	
	
	

	Vocabulary
	
	
	
	

	Print motivation
	
	
	
	

	Print awareness
	
	
	
	

	Phonological awareness
	
	
	
	

	Narrative skills
	
	
	
	




6. How old is your child?
	 Less than 6 months

	 6-12 months

	 12-18 months

	 18 months to 2 years




7. Please rank the following things from what is best about storytime to what is worst.

	
	Ranking

	Storytime is fun
	

	My child likes the books
	

	Meeting other moms
	

	My child interacts with other children
	

	I learn about library resources
	

	I learn songs and rhymes to use at home
	




8. Can we do anything to make storytime better?


9. Did you get a library card because of storytime?
	 Yes

	 No



10. Do you prefer drop-in storytime or multi-week sessions?
	 Drop-in

	 Multi-week





