
Storytime for Babies 
Survey for Adults 

 
Location: __________________________________________________________ 

Presenter(s): _______________________________________________________ 

Date: ______________________  Time: morning afternoon evening 

 
1. About how often do you attend this storytime?  
_____ Every week     _____ 2 – 3 times each month 

_____ Once a month    _____ This is our first time 

 

2. About how long have you been attending this storytime program? 

_____ One month     _____ 2–3 months 

_____ 4–6 months      _____ More than 6 months 

_____ This is our first time 

 
3. Please circle the number of children you have who attended the storytime with you:  

a. Newborn to 12 months  0 1 2 3  

b. 13 to 24 months    0 1 2 3  

 
 
4.  As a result of attending these baby storytimes, I …….. Yes No I already do 

these things 
a. spend more time talking to my child.    

b. spend more time reading with my child.    

c. spend more time singing with my child.    

d. spend more time playing rhyming games with my child.    

e. am more likely to use the library to check out books.    

f. am more likely to attend programs at the library.    

g. am more aware of good books to share with my child.    

 
5. What else have you done differently as a result of attending the baby storytime? 
 
 
 
 
 
 
 
Continued on the back… 



6. Please rate the following: Strongly 
Agree 

Agree Neutral Disagree Strongly 
Disagree 

a. The presenter planned fun and interesting 
activities that my child(ren) enjoyed. 

     

b. The presenter clearly explained the early 
literacy concepts to the parents as she read 
the books and modeled the activities. 

     

 
7. In order to make these baby storytimes better, I suggest: 
 
 
 
 
 
 
8. Please check one of the following: 
______ I received a library card as a result of attending this program.    

______ I already had a library card before attending this program. 

______ I did not get a library card. 

 
9. How did you hear about the baby storytime? [please check all that apply] 
______ word-of-mouth  ______ radio / TV  ______ daycare / preschool 

______ public school  ______ at the library ______ other: ___________ 

 
 
 

Thank you for taking the time to complete this survey.  Your feedback is very important to us 
since we are always looking for ways to better serve you. 

 

 
We hope to see you again soon! 

 


