
Shaker Heights Public Library

4. What library programs do your children currently attend or have attended
      in the past? (Check all that apply.)

6. Which library do you visit more frequently?

Bertram WoodsMain Library

8. If you are not a regular library user, what has kept you away?

Unaware of library services

            Programs not at convenient times

            Unaware of library programs

            Lack of transportation

            Programs don’t meet family’s needs

            Other__________________________________________

          ___________________________________________________

7. How do you learn about our programs?

9.   Which of the following library programs would be of interest to you?
     (Check all that apply.)

1. What are the ages of your children?

2. What days do you prefer to attend library programs?

Children’s Programming  Questionnaire

Between 9:30 and 11 AM Between 1:30 and 3:00 PM

Between 7 and 8:30 PMBetween 4 and 5:30 PM

Creepers Walkers

Terrific Twos Preschool Storytime

Pajama Stories Butterfly Hands

School-aged Specials

Library flyers Shaker Life Magazine

Library website Sun Press

School flyers Word of Mouth

Other________________________________________________

                    _____________________________________________________

Shaker Library is community based and community responsive.
Please help us by completing this questionnaire and returning
it to the Children’s Services Desk at either library.

Mon Tu Wed. Th Fri Sat Sun

3. What times are most convenient for you? (Check all that apply.)

5. Where do or did your children attend these programs?

Bertram WoodsMain Library

 Foreign language storytime

       Computer classes for kids (Internet safety, web page design, etc.)

 Evening drop-in programs

  Weekend drop-in programs

  Afterschool drop-in programs for school-aged children

  ESL (English as a Second Language) storytime

        Kindergarten Preparation Series

 Local history programs

 Family Storytimes

 Other ______________________________________________

Optional
Name: _______________________________________________________

Phone: ______________________________________________________


