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Book Voyagers 
—Reading Adventures for Families and Children— 
PARTICIPANT EVALUATION (ADULT) 
 

 . 
 

1. What town do you live in?   ____________________________________ 
 
2. Please circle your sex and the letter of your age bracket. 
   
 Female  Male  A.  80+  B.  65-79  C.  50-64 
 
     D.  35-49 E.  22-34  F.  18-21 
  
3. In your household... 
 How many children are under age 6? None 1 2 3 
 How many are between 6 and 12?  None 1 2 3 
 How many are between 13 and 18?  None  1 2 3 
 
4. How many children came with you to this discussion?    1  2 3 
 
5. How often do you visit a public library with your child or children? 
 
 ___ Hardly ever    ___ About once a month     
 ___ 5 times a year or fewer   ___ About twice a month  
 ___ 6-10 times a year    ___ Once a week or more    
 
6. How did you find out about this book discussion?  Check one only. 
 
 ___ At the library 
 ___ From a poster somewhere else 
   Please specify: ____________________________________  
 ___ From a mailing  
 ___ From a newspaper 
   Please specify: ____________________________________ 
 ___ From the Calendar of Ideas 
 ___From a radio or television announcement  
 ___ From a relative, friend, or colleague 
 ___ From an organization I belong to 
 ___ Other           Please specify: ____________________________________ 



    
 
7. Was this the first book discussion you have attended with your child or children? 
    
          Yes____    No____ 
 
8. What were the two main reasons you decided to participate in this book 
 discussion?  [Check only two.]  
 
 ___ To provide my child with a structured activity 
 ___ To provide my child with a social activity 
 ___ To encourage my child to read more 
 ___ To help my child get to know the library 
 ___ To spend quality time with my child     
 ___ To meet other parents and children 
 ___ Other Please specify: ____________________________________ 
 
 9. Using a scale of 1 to 5 (1 being LOW and 5 being HIGH), rate your 
 satisfaction with the following aspects of the book discussion. 
  
 The facility where the discussion was held 1 2 3 4 5 
 The books on the reading list   1 2 3 4 5  
 The discussion leader’s knowledge  1 2 3 4 5 
 How the leader guided the discussion  1 2 3 4 5 
 The other participants’ remarks   1 2 3 4 5  
            The series overall    1 2 3 4 5 
 
10. After participating in this book discussion, did you observe any changes in your  
             child(ren) in the following areas? 
           
 --more comfortable in discussing books in a group setting Yes___    No___ 
 --increased ability to think deeper about the story  Yes___    No___ 
 --more able to draw meaningful conclusions between 
  what is read and his/her own life   Yes___    No___ 
 --greater interest in reading books for pleasure   Yes___    No___ 
 
 
Thank you very much!  Additional comments would be greatly appreciated. 
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