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Family Reading Survey 

This part of the survey refers to your reading habits and any reading that you do with your child. / children five years of age or younger, It applies to all books, not just the ones sent by the Imagination Library. using any books that you have in your household.

Please mark an X in the box that best describes your response to each statement:


All of the time



Sometimes



Never



1. I like to read…








2. My parents / guardians read to me when I was little…






3. I see my child / children reading or looking at books alone…








4. I read with my child…








5. I visit the library with my child / children…














Strongly Agree
Agree
Neither Agree Nor Disagree
Disagree
Strongly Disagree

6. It is good for my child / children to see me reading a book, magazine or newspaper…






7. It is fun to read with my child/children…








8. I know how to pick out books to read to my child / children that they will like and understand.








9. It is important for me to play a part in teaching my child how to read and write…






10. Where do you and your child/children like to read? 



11. When do you and your child/children like to read?



12. Please select the items below that best describe what happens when you read with your child.

Mark and X in the appropriate box for each item.

Usually
Not usually
My child is too young to read books with me



Child sits on my lap






I read the book from start to finish without stopping




I ask the child questions about the book






I ask the child to point out objects or words in the book




I let the child pick the books that we share






13. Besides yourself, who else reads to your child at home?
(Circle all that apply)

Other parent

Brother / sister

Grandparent

Other relative or friend

14.  About how many children’s books are in your home.  (Circle one)

1-10

11-25

26-50

51-75

75-100

100 or more

15. How many of these children’s books are from the Imagination Library?  (Circle one)

1-10

11-25

26-50

51-75

75-100

100 or more

16. Where do you keep the Imagination Library books in your home?



17. When is the child able to use the Imagination Library books? (Circle one)

Any time

Once or twice per day 

Several times per week

18. Do you ever have difficulties reading to your child, such as :

Mark and X in the appropriate box for each item.

Yes
No

There is not enough time.





I am too tired.





My child would rather do something else.





I have difficulty reading the books.





The next part of the survey refers only to the Imagination Library program and the books that have been sent to your child through the Imagination Library program.

19. How long has your family participated in the Imagination Library program?

1 year or less

2 years


3 years


4 years or more
20. Of the Imagination Library books, which is your child’s favorite?

21. Which book or books did your child not like?

22. How many times has a book arrived damaged in the mail? (Circle one)

Never

Once

Twice

Three or more times

23. Does your child look forward to the arrival of a book (e.g., ask when it is coming)?

Yes

No

24. Can you briefly explain why your child is or is not excited about the arrival of new books in the mail?



25. Does your child feel differently affected about Imagination Library books than other books?

Yes 

No

If yes to #25, please describe how he/she feels differently 



26. Has participation in the Imagination Library program changed the way you spend time with your child / children in any way?

Yes 

No

If yes to #26, please describe how participation in the IL program has changed the way you spend time with your child. 




Yes
No

27. Would you say that you read to your child more often as a result of receiving books from the Imagination Library?





28. Has receiving books from the Imagination Library made your child more interested in books?  





29. Has receiving the Imagination Library books regularly made you more comfortable reading with your child?





30. Has receiving the Imagination Library books increased your awareness of your child’s reading level?





31. Do you know who Dolly Parton is?





32. Does your child know who Dolly Parton is? 





33. Does your child associate Dolly with the monthly books?





34. Do you know who your local sponsor of the Imagination Library is?





35. Have you encouraged other parents in the community to register their children?





36. Do you consider the Imagination Library books to be of high quality?





37. Where did you pick up the Imagination Library registration brochure?

_________________________________________________________________

38. Would you describe the Imagination Library program as: (Circle one)

A gift of books

A social service

An act of charity

39. How many years of education have you completed? (Mark the highest level you have attained with an X)

____ Some high school

____ High school diploma

____ Some college

____ Associates or other two-year degree

____ Bachelors

____ Some graduate courses

____ Graduate degree 

40. Do you speak any languages other than English in you home regularly?



Yes

No

41. If English is not your first language, what is? 


_________________________________________________

42. How old are your children that are enrolled in the Imagination Library?

Oldest child’s age in years __________________

Next youngest child’s age in years __________________

Next youngest child’s age in years __________________

Next youngest child’s age in years __________________

43. How many people live in your child’s home? ______________

44. Would you characterize your home as (Circle one)



Two-parent


One parent

45. What is your relationship to the child?  (Circle one)
 

Mother

Father

Guardian
Relative

Thank you for taking the time to complete this survey.  Please return it in the stamped and addressed envelope that is provided and you will receive 1,2,3 To The Zoo” by Eric Carle an additional free children’s book for your effort.

