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CHILDREN’S READING SURVEY

Your opinion is very important to us!
Please complete this form if you have been attending this program for at least 15 hours.  It will help us to improve the programs we offer you.

Name of Child: ______________________________
Age:  ___________________

Name of Instructor:  ____________________________
Site:  _________________________

Please circle one response to each statement.

Because of my tutor’s help:
	I like to read more
	yes
	no

	I read more often 
	yes
	no

	I need less help with reading
	yes
	no

	I know more words
	yes
	no

	I read harder books
	yes
	no

	I like to read to others more
	yes
	no

	I understand more of what I read
	yes
	no

	I look at the pictures for clues to the story
	yes
	no

	I like to talk about books I have read
	yes
	no

	I like to tell or write my own stories
	yes
	no


Is there anything else you would like to tell us?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

