For best results, complete this form on-screen and print. Information that exceeds the limits of the text
boxes should be copied and pasted into a Word document and attached for submission.

PRIME TIME FAMILY READING TIMEg
Preschool Coordinator’s Final Report

Please submit this report to your Program Coordinator when completed.

Program Site: Parish/County:

Program Dates: to

1. ATTENDANCE

Number of Preschool Children at each session:

Session 1: Session 2: Session 3:
Session 4: Session 5: Session 6:
Session 7: Session 8:

Total Attendance:

2. EVALUATION OF PACKETS

Session 1: Mother Goose on the Loose

1. What did you find most useful?

2. What did you find least useful?

3. Book titles you would like added to alternative list:

4. Suggestions for improvement:

Session 2: Piggies!

1. What did you find most useful?

2. What did you find least useful?

3. Book titles you would like added to alternative list:



4. Suggestions for improvement:

Session 3: Ugh! A Bug!

1. What did you find most useful?

2. What did you find least useful?

3. Book titles you would like added to alternative list:

4. Suggestions for improvement:

Session 4: Animals All Around

1. What did you find most useful?

2.  What did you find least useful?

3. Book titles you would like added to alternative list:

4. Suggestions for improvement:

Session 5: Nighty Nite!

1.  What did you find most useful?

2. What did you find least useful?

3. Book titles you would like added to alternative list:

4. Suggestions for improvement:



Session 6: Tricky Tales

1. What did you find most useful?

2. What did you find least useful?

3. Book titles you would like added to alternative list:

4. Suggestions for improvement:

Session 7: Froggies and Friends

1. What did you find most useful?

2. What did you find least useful?

3. Book titles you would like added to alternative list:

4. Suggestions for improvement:

Session 8: Mice Are Nice

1. What did you find most useful?

2. What did you find least useful?

3. Book titles you would like added to alternative list:

4. Suggestions for improvement:



3. QUESTIONS

a. How much experience have you had in presenting stories to preschool children?

CLots [1some L] Very Little CINone

b. Did the story packets/Handbook make it easier for you to present a quality pre-reading
experience?

CLots [1some L] Very Little CINone

c. Have you served as a PRIME TIME Preschool Coordinator previously?

Clyes CINo

d. Did preschoolers demonstrate improved listening and verbal skills during the course of the
program? If yes, cite examples.

Clyes CINo

e. How helpful were the story packets in the Handbook to your weekly presentations?

|:|Very helpful [JSomewhat helpful CINeutral CINot very CINot at all

4. Additional Comments / Anecdotes:

Preschool Coordinator Signature Date

For best results, complete this form on-screen and print. Information that exceeds the limits of the text
boxes should be copied and pasted into a Word document and attached for submission.
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