Prime Time Family Reading Time®
Nebraska Program Coordinator’s Final Report
Library/School:  _________________________________________________________ 

City:  ___________________________________ County:  ______________________

Dates of Program (mm/dd/yy):  _____________________to______________________

Storyteller: ______________________ Discussion Leader: ______________________

Name of Program Coordinator:  ____________________________________________

1.  Attendance
Number Registered:  
_______




______

         Total Number of Participants

Total Number of Families

Session 1:_______   Session 2:_______   Session 3:________   Session 4:________

Session 5:_______   Session 6:_______   

Total Attendance:  __________
Average Weekly Attendance:

Adults:          _  Children 6 and older:  _          Children 5 and younger: 



Number of Certificates of Completion Awarded:  ____________

2.
Number of library cards issued to participants:
Adult: 
_______
Juvenile: _______

Total: ________

3.
Number of gift books given out during last session: ______


Total number of door prize books awarded: ______
4.
Are you aware of any PRIME TIME participants who entered adult literacy programs as a result of attending the program? ____Yes
____No
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5.  Anecdotes

· Did participants demonstrate an increased level of comfort attending and participating in PRIME TIME over the course of the program?  ____Yes  ____No       If yes, cite examples:

· Did participants demonstrate an increased level of comfort visiting the public library over the course of the program?  ____Yes
____No



If yes, cite examples:

· Did participants exhibit an improved awareness of public library resources and services over the course of the program?  ____Yes  ____No


If yes, cite examples:

· Did participants visit the public library between sessions or after the program ended?                               ____Yes
____No
If yes, cite examples:

· How did you perceive relations to be between you, the discussion leader, and the storyteller? Provide specific examples of team coordination or areas of difficulty.

6.
Would you like to host another PRIME TIME at your site?  ____Yes  ____No


If yes, when would you like to host again?  ____Next Spring
____Next Fall
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7.
Approximate out-of-pocket costs to the library or school that are NOT covered or reimbursed by NHC and local funding:

$_______
Food (beyond $1,200 covered or reimbursed by NHC)


  _______
Door prizes (not funded by NHC)


  _______
Transportation (beyond $100/session provided by NHC)


  _______
Craft materials (not funded by NHC)


  _______
Handouts (excluding sponsor recognition and publicity fliers)


  _______
Other (excluding staff time)

$_______
TOTAL EXPENSES NOT COVERED BY NHC OR LOCAL FUNDING
8.
Please attach any media coverage you receive.

9.
Additional comments:

