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Cedar Mill Community Library


BOOKSHARE:

REACHING KIDS

IN CARE

STORYTIME FEEDBACK

Storytime Volunteer________________________________________  Date ________________
1. Where did you visit today? ______________________________________________________

(Provider Name)
2. Number of children present __________________
Number of adults ________________
3. What theme and early literacy skill did you present? _____________________________________

______________________________________________________________________________

4. What worked well for you? ______________________________________________________
______________________________________________________________________________

______________________________________________________________________________
5. Do you have any concerns? ______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

6. List any books/songs/props you would like to see added to this storytime collection

_______________________________________________________________________________

_______________________________________________________________________________

7. Do you want the outreach librarian to call you?
Yes  (

No (
<< Over >>

8. Comments: ____________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

PLEASE: Drop this form in the outreach librarian’s mailbox.
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