Your child and their reading – A survey for parents
Please complete a separate survey for each child
1. What age is your child? 

0-4 (
5-8 (
 9-12 (
2. Do you read with your child?

Yes (
No (
Sometimes (
3. If No, is there a particular reason why not?


We 
4. Does your child enjoy reading books?
With you (
   Alone (
Doesn’t enjoy reading at all (


5. How often does your child read?
Daily (

Other (     If other please specify

6. Do you help your child if they have difficulties with particular words?

Yes (
No(


7. Do you discuss the books your child reads with them?

Yes (
No(
8. Does your child select their own books to read or do you recommend books for them? 

Child’s choice (      My recommendation (      Both (      Other (    If other please specify


9. Is your child a member of a local library?

Yes (
No(
10. If yes, how often does your child visit the local library?


Weekly (        Fortnightly ( 
Monthly (
Other (     If other please specify

11. 
11. Is there a library in your child’s school?

Yes (
No(
12. Does your child have a particular learning difficulty, which affects their literacy?

Yes (
No(
13. Are there any other comments or information you would like to add?










































