Summer Reading Survey (youth)
How old are you? ____________________________________________________

What school did you go to last year? _____________________________________

Please put an X in the box and answer the questions to tell the librarian about your summer reading experience. 

1. Last school year, how often did you choose to read or listen to stories? 
|_|  Almost every day
|_|  Once or twice a week
|_|  Less than once a week
|_|  Once a month or less

2. Right now, do you think reading is
[bookmark: Check1]|_|  Easier than it was last school year. 
|_|  About the same as it was last school year.
|_|  Harder than it was last school year.

3. Next school year, how often will you choose to read or listen to stories? 
|_|  Almost every day
|_|  Once or twice a week
|_|  Less than once a week
|_|  Once a month or less

4. Did your parents or other adults do the summer reading program with you?
|_|  Yes, most of the time
|_|  Yes, sometimes
|_|  No, but they helped me 
|_|  No, I did it all by myself

5. Is there anything else you want to tell the librarian about your summer reading experience this year?
