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 PRIME TIME EXIT SURVEY

Site name:     





 Program Start Date: 




What is your name? 






















How many children came with you to Prime Time? 















What is the name of the last book that you and your child read together? 

 



















When was the last time you shared from that story or book? 






















How often do you and your children read together? 

□Daily    □Weekly    □Monthly    □Other: 







Have you used the library in the last month? 

□YES
 □NO 

Have you used the library in the last week?  

□YES
 □NO 

Has your child used the library in the last month? 
□YES
 □NO 

Has your child used the library in the last week? 
□YES
 □NO 

Has participating in PRIME TIME changed you or your children’s attitudes towards the library?   


□YES □NO 


If yes, please describe how: 










































Has participating in PRIME TIME changed the way you and your children discuss books? 


□YES □NO 


If yes, please describe how: 






















































What is the best way to follow up with you? □Phone    □E-mail    □Other

Phone #: 





 E-mail Address:






Mailing Address: 





























