
Fill it out and turn it in at the Library  

and you will be automatically entered to win a children’s storybook. 

 

1. What day would be a good day for you and your child(ren) to attend Storytime at the Rock Springs Library? 

_____________________________________________________________________________________________ 

2. What time would be good for you and your child(ren) to attend Storytime at the Rock Springs Library? 

_____________________________________________________________________________________________ 

3. How many children do you have who would attend Storytime and what are their ages? 

_____________________________________________________________________________________________ 

4. How often would you attend Storytime per month? 

_____________________________________________________________________________________________ 

5. Have you ever attended Storytime at the Rock Springs Library? 

_____________________________________________________________________________________________ 

6. Have you ever attended Storytime at another library? If so, which Library? 

_____________________________________________________________________________________________ 

7. What are you looking for with Library Storytimes? 

_____________________________________________________________________________________________ 

8. Are there programs other than Storytime that you would like the Rock Springs Library offer?  What are they? 

_____________________________________________________________________________________________ 

9. Have you ever attended any of the other programs that the Rock Springs Library has to offer for families or 

adults?  Which ones? 

______________________________________________________________________________________________ 

10. Do any of your children go to the Tuesday After School Kids Club? 

______________________________________________________________________________________________ 

Name:________________________________________________  Phone:__________________________________ 

Address:________________________________________________________________________Zip:____________ 

Library card #___________________________________________________________________________________ 


