FORM 6a


Early Literacy Program





Library
____

Parent Intake Form: Talkers 2-3



Partic. # 
____

Library Card   ___ Yes   ___ No



Web/Expanded


In the last month, how often did…

1. You share books with your child?


Every

1-3 times/
Rarely/

Tell me about it.





Day

Week

Never

2. You encourage your child to name 


Every

1-3 times/
Rarely/

objects in pictures in books?  



Day

Week 

Never

Can you give me an example?

3. You use general questions as a way of getting

Every

1-3 times/
Rarely/

your child to say more than one word at a time?

Day

Week

Never

Can you give me an example?

4. You visit the library with your child? 


Once a

1-3 times/
Rarely/

Tell me about it.





Week

Month

Never

5. What do you hope to learn from this program? 




Name	_________________________


Phone	(           ) _________________





Age range of your children


___ 0-23 months	___ 2-3       ___ 4-5





Are you Hispanic/Latino? ___Yes  ___No





Your Race	


___ White		___ Asian	


___ Black		___ Am. Ind./Alaskan	


___ Some other





Your Education	


___ Some high school


___ High school graduate or GED


___ Some college or two-year degree


___ College graduate


Your Age: ___





Household Income	


___ Low income


___ Working class income	


___ Middle income


___ High income





Have you participated in:


Other parenting programs? 


___ No  		___ Yes





Other literacy programs?		


___ No  		___ Yes





What language do you speak at home?


____________________
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