Parent/guardian of _____________________________

Little Buddies Parent Evaluation
Eagle Valley Library District Summer 2011
Your detailed feedback helps us strengthen this program and provides data for grant applications and annual reports.  Please return this form to the coordinator by the last day of the current RB sessions.
How did you hear about the Reading Buddies program?  (Please check all that apply)
____Prior participant in Reading Buddies

____Sibling was in Reading Buddies

____Flyer in library 





____Brochures/applications at desks in library

____Librarian told me about it



____Friend/family member told me about it 

____My child’s teacher/librarian/school: ________________________ 

____Newspaper 
____Other: _____________________________________________________________

Please read each statement and circle the answer you feel is most appropriate.

	
	STRONGLY AGREE
	AGREE
	NO

CHANGE
	DISAGREE
	STRONGLY 

DISAGREE

	1. My child is now more engaged in reading, writing, and literacy activities than before Reading Buddies.
	
	
	
	
	

	2. My child's reading enjoyment has increased. 


	
	
	
	
	

	3. My child's reading confidence has increased. 


	
	
	
	
	

	4. My child's reading is more fluent. 


	
	
	
	
	

	5. My child mentions reading experiences at home more frequently. 


	
	
	
	
	


Would you enroll your child in Reading Buddies again?  Why or why not?  
(OVER)
What did you/your child like best about Reading Buddies?

What did you/your child like least about Reading Buddies?

How can we improve the program?

Can you recommend any teens who would make good Big Buddies or people such as Scout leaders who could help recruit potential Big Buddies?  The coordinator will get in touch with them directly if you can provide their contact information.
Additional comments, suggestions, or questions:
THANK YOU!!!
