FORM 5b


Early Literacy Initiative





Library
____

Parent Follow-up Evaluation




Partic. #
____

Early-Talkers 0-2
Hello.  I’m calling from __________ Public Library.  You attended the __________ program at

 


    (library name)




        (program name)  
__________ on  __________, which was part of the national Early Literacy Initiative.

(program location) (date of program)

Do you have a few minutes to help us with our evaluation of the program?  If yes, proceed.  If no, is there another time I can call back? ______________________________

I’d like to ask you whether you’ve tried any of the things that we talked about at the program.  

Since you attended the Pre-Talkers program how often did…

1. You share books with your child?


Every

1-3 times/
     Rarely/

Comments…





Day

Week

     Never

2. You talk to your child about what’s 


Every

1-3 times/
     Rarely/

going on in your surroundings?



Day

Week

     Never

Comments…

3. You visit the library with your child?


Once a

1-3 times/
     Rarely/

Comments…





Week

Month

     Never

4. What, if anything, have you done differently since you attended the program?

5. Overall, how satisfied were you with the program?
Very
Somwht
     Somwht
Very

Sat
Sat
     Dissat
Dissat

6. Do you have any other comments or suggestions for us?
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