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               Questionnaire #____

Project L.I.F.T.

Entry Questionnaire 

PART I

1.  Where were you born?

     City_________________
State______________
Country__________

2.  Check your gender:    ____ male
  _____female

3.  How old are you? _________

4.  Ethnicity:

     Please choose one: ___American Indian   ___Asian/Pacific Islander   ___Black    ___White

 


____Hispanic   ___Non-Hispanic   ___Other

PART II 

1. Do you have a library card? ___Yes   ___No

2. Do you read for pleasure? If so, what kinds of books?

3. Check which of these library services you use:


___ Internet Access

___ Homework Help
___ Computer Use


___ Special Programs
___ Check out Books
___ Check out Videos/CD’s

PART III  

1.  What is (are) your child’s(children’s) age(s)? ________

2.  How often do you do the following activities with your Child?

	How often do you…….
	Check Here

	
	Often
	Sometimes
	Rarely
	Never

	Tell stories to your child?
	
	
	
	

	Read books to your child?
	
	
	
	

	Talk about the shape and color of things?
	
	
	
	

	Play games with your child?
	
	
	
	

	Sing to your child?
	
	
	
	

	Make books with your child?
	
	
	
	

	Tell nursery rhymes to your child?
	
	
	
	

	Take your child to the library?
	
	
	
	

	Take your child to story times at the library?
	
	
	
	


3.  Do other people read to your child?   _____Yes   _____No

If yes, who?    _____Other parent   _____Brother or sister  _____Grandparent   ____Uncle/ aunt   _____Friends

Site________________










Questionnaire #_______

Project L.I.F.T.
Exit Questionnaire 
1.  The two things I liked best about Project L.I.F.T. are:

_____________________________________________________________________

 _____________________________________________________________________

2.  Please explain how Project L.I.F.T. most helped you and your child.

3. How often do you now read to your child?

____Everyday 
____Several times a week
____Once a week

____Once a month  ____Once in a while
____Rarely
____Never
  

4.  How often do you now do the following activities with your child?

	How often do you…….
	Check Here

	
	Often
	Sometimes
	Rarely
	Never

	Tell stories to your child?
	
	
	
	

	Read books to your child?
	
	
	
	

	Talk about the shape and color of things?
	
	
	
	

	Play games with your child?
	
	
	
	

	Sing to your child?
	
	
	
	

	Make books with your child?
	
	
	
	

	Tell nursery rhymes to your child?
	
	
	
	

	Take your child to the library?
	
	
	
	

	Take your child to story times at the library?
	
	
	
	


5.  Will you continue to read to your child?

6. Would you recommend this program to others?
If so, who?

7. The teachers of Project L.I.F.T. (please circle one):


Care about me and my child


Yes
No


Respect me





Yes
No


Know about parenting



Yes 
No


Are helpful





Yes
No


Have taught me a lot



Yes 
No

8.  Did you renew or apply for a library card?  __ Yes
__ No

