Read to Me Partner Survey

Thank you for completing this Read to Me Partner Survey. The information you provide is very valuable and enables the Idaho Commission for Libraries to better assist local libraries develop services that meet the needs of families and children in communities across the state. The questions ask you about your experiences being a library partner in the Read to Me program. Your opinions and feedback are very important to us and provide valuable feedback about our partnerships and how we can improve them. Your comments submitted through this online survey will be kept confidential. Information you provide will be used in reports, but no one will be identified by name or community. 
1. What is the name of the Read to Me project you partnered with your library? (Check all that apply):   


( First Book (book give aways to at-risk children)

(  Jump Start (library information at kindergarten registration)

(  Read to Me mini-grant

 ( Children Care Reads (training and books for child care providers)

( Every Child Read to Read Family workshops (6 workshop sessions on early   

    literacy skills)

(  Summer Reading

(  I don’t know

( Other (please specify):

2. Please check the statement that describes your business or organization:  


( Social service agency or program funded by public dollars (e.g., Health and 
Welfare Department, Head Start, etc.)

( Public school

( Child care provider 

( Private non-profit organization (i.e., 503C, philanthropic organization)

( Private for profit business

( Other (please specify)

3. As a Read to Me library partner, what did you provide? (Check all that apply)


( Volunteers who helped at library functions

( Transportation for children and families to and from the library function

( Access to the children who participated in the library program (e.g., private 
   

daycare center, private preschool, Head Start, etc.)

( Access to parents of children who participated in the library program 

( Financial support

( Space for meetings

( Materials (paper, books, etc.

( Equipment (computers, audio equipment, etc.)

( Other (please specify):

4. How did your organization or business benefit from the partnership? (Check all that apply)

( Increased exposure in the community for our programs and/or services.

( Increased patronage at our business.

( Increased employee or employer morale as a consequence of helping the 


library.

( Provided an additional way for us to help our clients or patrons.

( Provided staff development concerning early literacy development and 



teaching.

( Helped us meet a program requirement, such as parent involvement or early 


literacy component

( Other (please specify)
5. How did the families you serve benefit from the partnership? (Check all that apply)

( Increased knowledge of early literacy skills and how to develop them in their               

children.

( Increased awareness of the importance of parents helping young children 
             
 develop early literacy skills

( Increased knowledge of library programs available to parents and their 
children.

( Experienced a positive family activity.

( Received books to be kept in the home.

( Received a free library card.

( Other (please specify):

6. How did you become a partner with the library?


( I am a member of the “Friends of the Library” group

( I am on the library board

( The library contacted my organization about being a partner.

( Someone from the library visited my organization and asked us to be a 



partner.

( I heard from a friend that the library was looking for partners and 



subsequently contacted the library.

( My organization contacted the library about partnership opportunities.

( Other (please specify)

7. How could your partnership with the library be improved?


( Better communication between my organization and the library.

(The library could more clear about what they want my organization to do.

( The library asks us to do too much.

( The library could ask us to do more.

( The library could provide more lead time on projects so my organization 


has time to respond the best way it can.

( No improvements needed.

( Other (please specify)
8. Please share any other comments or feedback: 

9. Can we share this information with your library partner?
( Yes  ( No

10.  Name of your organization:
11. Name of library:
Thank you for taking time to complete this survey!
