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Bring Me A Book® Hong Kong
Book Bag Library Parent Survey Tally Sheet
Recipient Organization:      



# of Survey collected:      



Date:      



Please collect all Parent Surveys, count the numbers and include all data to this Tally Sheet

Part 1:
Opinion and reading habit after using the Book Bag Library

1. Does your child like the books of the Book Bag Library?

Yes (   )
No Comment (   )

 No (   )
2. Can the Book Bag Library help you to do the parent-child reading at home?

Yes (   )
No Comment (   )

No (   )
3. Have you increased the frequency of reading with your child since you used the Book Bag Library?

Yes (   )
How often do you read to your child every week? 
1-2 times (   )   3-4 times (   )   5 or more times (   )
No (   )
How often do you read to your child every week? 
Not at all (   )   1-2 times (   )   3-4 times (   )   5 or more times (   )
4. Have you spent more time to read with your child since you used the Book Bag Library?

Yes (   ) 

How long usually is each time? 
Less than 10 minutes (   )     10-20 minutes (   )     more than 20 minutes (   )
No (   )  
How long usually is each time? 
Less than 10 minutes (   )     10-20 minutes (   )     more than 20 minutes (   )
5. Has your child’s interest in reading increased since you used the Book Bag Library?
Yes (   )
How often do your child reading on his/her own every week? 
1-2 times (   )      3-4 times (   )     5 or more times (   )
No (   )
How often do your child reading on his/her own every week? 
Not at all (   )      1-2 times (   )     3-4 times (   )     5 or more times (   )
6. Have you increased the frequency of taking your child to the public library since you used the Book Bag Library?

Yes (   )
How often do you take your child to public library:  once every month (   )     several times/ month(   )
No (   )
How often do you take your child to public library:  
Not at all (   )      once every month (   )     several times/ month(   )

Part 2:
Family reading habit in general / Personal Info
7. Does your family have a regular routine time for reading with your child?

Yes (   )

    No (   )
8. How many children’s books are there in your home?

Fewer than 5 (   )
6-10 (   )
10-20 (   )
20 or more (   )
9. Do the following people read with your child?
Father

    Yes (   )
     No (   )
   Not applicable (   )
Mother
                 Yes (   )
     No (   )
   Not applicable (   )
Grandparents
    Yes (   )
     No (   )
   Not applicable (   )
Maid
                 Yes (   )
     No (   )
   Not applicable (   )
Friend/Other relative    Yes (   )
     No (   )
   Not applicable (   )
10. Please rate the importance of reading with your child for your child’s development and future reading success on a scale of 1 = not at all important to 10 = absolute essential

1 (   )
2 (   )
3 (   )
4 (   )
5 (   )
6 (   )
7 (   )
8 (   )
9 (   )
10 (   )
11. Age(s) of your child(ren) (can choose more than one):
0-3 yrs old (   )     4-7 yrs old (   )     8-11 yrs old (   )      over 11 yrs old (   )
12. You are the child’s:
Dad (   )       Mom (   )       Grandparent (   )       Guardian (   )       Other (   ):      


Thank you for your participation.
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