
Ferst Foundation for Childhood Literacy 2010 Parent Survey 
Please fill in your answers and email back to us at 

info@ferstfoundation.org or print and fax to (706) 343-9998. 

Thank you so much for taking the time to fill out our survey. Your 

responses will help us to better serve you and the other families in the 

program. 

 

Please fill in or circle your answers. 
 

How many children in your household currently receive the Imagination 

Library?  _____ 

What are their ages? _____________________________ 

 

Is every child under the age of five registered for the program? _____ If no, 

why not? 

_________________________________________________________ 

 

What Georgia County do you reside in? _________________ 

 

How long has your family participated in the program? 

1 year or less         2 years  3 years  4 years or more 

 

Do you know who your local sponsor (Community Action Team) of the 

Ferst program is?   Yes  No 

 

Is your child excited when his/her book arrives in the mail each month?  Yes

 No 

 

Does someone in your home read with your child/ren everyday?    Yes   

 No 

 

Does someone in your home read more with your child/ren since receiving 

books from us?     Yes   No 

 

Were our books the first children’s books in your home?     Yes   No  

 

Do you read this newsletter every month?     Yes           No   

Do you find this newsletter useful?  Yes    No 

 

Do you think this program is useful in preparing your child for entering 

school?     Yes   No     



Do you visit the public library more often since your child has been enrolled 

in the program?     Yes   No 

 

Do you have a public library card?    Yes           No 

 

Does your child/children have his or her own library card?        Yes             

No 

 

Which book has your child enjoyed the most? 

____________________________________  

 

Would you be more likely to shop at a business that is supporting the 

program in your community?        Yes               No 

 

Have you ever made a tax deductible donation to support the program in 

your community?       Yes               No    

 

Would you like to volunteer with your local team?   Yes      No   

If yes, Please list your name and phone number ________________ 

 

Additional 

Comments:____________________________________________________

_____________________________________________________________

_____________________________________________________________  

        

 If you would like to be included on Ferst Foundation email communications 

(upcoming events, Foundation News, etc.), please enter your email address below: 

____________________________                       
    

   IF YOU HAVE ANY QUESTIONS OR WOULD LIKE MORE 

INFORMATION ON HOW YOU OR SOMEONE YOU KNOW 

CAN DONATE TO YOUR LOCAL COMMUNITY ACTION 

TEAM, PLEASE CALL US TOLL-FREE AT (888) 565-0177 OR 

EMAIL US AT info@ferstfoundation.org. 

 


