
PARENT SURVEY 
Please take a moment to share some information about your child to 
help us best support him/her. 

 

Child’s Name 

Caregiver Name 

Address 

Email 

Phone 

What do you hope your child learns this year? 

 

 

 

Is there anything you can tell us that will help us best support his/her 
learning? 

 

 

 

What motivates your child? 
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My child learns best when the teacher is? 

 

 

 

 

Do you use Facebook? If so, are you willing to join a Facebook group 
where you can access resources and activity sheets? 

 

 

 

Are there other services you would like the library to offer? 

 

 

 

 

Are you interested in a drop-in storytime? 
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