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Washington Reading Corps


Needs and Services 

Family Survey

To help us determine if these activities are valuable, please complete this survey before leaving.

School Name:_______________________________________
Date:_______________________

1. I feel this event was valuable to my child.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Don’t know


Comments:

2. I feel this event was useful and/or valuable to me because (check all that apply):
	 FORMCHECKBOX 
 Received a free book
	 FORMCHECKBOX 
 Enjoyed time with my family

	 FORMCHECKBOX 
 Feel more connected to my community
	 FORMCHECKBOX 
 Feel more connected to the school

	 FORMCHECKBOX 
 Learned a new reading technique to use at home
	 FORMCHECKBOX 
 Learned a new skill I can try at home

	 FORMCHECKBOX 
 Met other parents/caregivers
	 FORMCHECKBOX 
 Felt supported by other parents/caregivers

	 FORMCHECKBOX 
 Other:
	 FORMCHECKBOX 
 The event was not useful and/or valuable


        _______________________________________

Comments:

3. My child is involved in the Washington Reading Corps (WRC). 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Don’t know


If yes, please share what changes you have seen in your child’s reading habits or skills:

4. Anything else you would like to share with us?
THANK YOU!
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