
BC Summer Reading Club 2026 Participant Feedback Survey 
Welcome to the BC Summer Reading Club Feedback Survey! We would love to hear how your child's
Summer Reading Club experience went this year. By filling out this survey, you will help provide
invaluable feedback to the provincial program and your local library to better understand and address
the needs of participants. This survey is OPTIONAL and completely anonymous. The feedback will 
be shared with your local public library system and may be included in final reports for the program.
This survey will be available starting August 4th, 2026 until September 18th, 2026 @ 11:59pm. 

For any questions or concerns, please email the BC Summer Reading Club Provincial Coordinator at
bcsrc@bcla.bc.ca with the subject heading "Feedback Survey". 

All questions with an asterisk (*) symbol require a response. 

_____________________________________ 

3. Your child(ren)'s grade in June 2026*
(check all that apply) 

o Not school aged
 o Preschool 
o Kindergarten 
o Grade 1 
o Grade 2 
o Grade 3 
o Grade 4 
o Grade 5 
o Grade 6 
o Grade 7 
o High school. 
o Other: 

 
Yes 
No 
Does not apply 

1. Your Library System* 

The library system that your child participated in.
Your local branch may be a location in a larger
system (for example: Nanaimo Harbourfront
Library is a branch of the Vancouver Island
Regional Library System) 

____________________________________ 

4. Did your child(ren) completed their weekly
reading/literacy goals for at least 7 weeks
this summer?* 

o Yes 
o No 
o Unsure 

5. Did your child(ren) participate using the:* 
o Paper reading record
o Online reading tracker 
o Both 2. How many children did you have

participate in BC SRC?* o Unsure 

6. If your child(ren) received a paper reading
record/booklet to log their reading at their
library, did they use the "write/draw" space
to record book titles? 
A reading record is the pamphlet that libraries hand
out that children add stickers to. Some families may 

 
o
o
o 

have chosen to only use the online reading tracker. 

mailto:bcsrc@bcla.bc.ca


13. 

Yes 
No 
Does not apply
Prefer not to disclose 

 
Strongly Agree 
Agree 
Neither Agree/Disagree
Disagree 
Strongly Disagree 

 
Strongly Agree 
Agree 
Neither Agree/Disagree
Disagree 
Strongly Disagree 

12. 

 
If your child(ren)'s levels remained the same, select neither agree/disagree. 

9. My child(ren) felt connected to a
community through SRC or their local
library*

11. 

o Strongly Agree 
o Agree 
o Neither Agree/Disagree
o Disagree 
o Strongly Disagree 

 
Strongly Agree 
Agree 
Neither Agree/Disagree
Disagree 
Strongly Disagree 

 
10. My child(ren) built up their confidence in 
their reading skills this summer* 

Any additional feedback on the program or your experience? 

7. If your child(ren) has a disability, were their accessibility needs met in the SRC 
program and/or activities? 
A disability can be defined as: any impairment, including a physical, mental, intellectual, cognitive, learning,
communication or sensory impairment – or a functional limitation – whether permanent, temporary or episodic in
nature, or evident or not, that, in interaction with a barrier, hinders a person’s full and equal participation in 
society 

My child(ren) felt included in the SRC 
program and/or activities*

8. To help BC SRC and your library understand our participants' accessibility needs, if you
would like to share more information on how your child's needs were OR were not met,
please share below. 

My child(ren) read more for this summer* 

o
o
o
o 

o
o
o
o
o 

o
o
o
o
o 

o
o
o
o
o 

Tell us more about how Summer Reading Club impacted your family:


	BC Summer Reading Club 2026 Participant Feedback Survey  Welcome to the BC Summer Reading Club Feedback Survey! We would love to hear how your child's Summer Reading Club experience went this year. By filling out this survey, you will help provide invaluable feedback to the provincial program and your local library to better understand and address the needs of participants. This survey is OPTIONAL and completely anonymous. The feedback will  be shared with your local public library system and may be included in final reports for the program. This survey will be available starting August 4th, 2026 until September 18th, 2026 @ 11:59pm.
	For any questions or concerns, please email the BC Summer Reading Club Provincial Coordinator at bcsrc@bcla.bc.ca with the subject heading "Feedback Survey".
	All questions with an asterisk (*) symbol require a response.
	1. Your Library System*
	The library system that your child participated in. Your local branch may be a location in a larger system (for example: Nanaimo Harbourfront Library is a branch of the Vancouver Island Regional Library System)
	____________________________________
	2. How many children did you have participate in BC SRC?*
	_____________________________________
	3. Your child(ren)'s grade in June 2026* (check all that apply)
	o Not school aged  o Preschool  o Kindergarten  o Grade 1  o Grade 2  o Grade 3  o Grade 4  o Grade 5  o Grade 6  o Grade 7  o High school.  o Other:
	4. Did your child(ren) completed their weekly reading/literacy goals for at least 7 weeks this summer?*
	o Yes  o No  o Unsure
	5. Did your child(ren) participate using the:*
	o Paper reading record o Online reading tracker  o Both
	Unsure
	6. If your child(ren) received a paper reading record/booklet to log their reading at their library, did they use the "write/draw" space to record book titles?  A reading record is the pamphlet that libraries hand out that children add stickers to. Some families may
	have chosen to only use the online reading tracker.
	o o o
	Yes  No  Does not apply
	o o o o
	Yes  No  Does not apply Prefer not to disclose
	8. To help BC SRC and your library understand our participants' accessibility needs, if you would like to share more information on how your child's needs were OR were not met, please share below.
	Tell us more about how Summer Reading Club impacted your family:
	If your child(ren)'s levels remained the same, select neither agree/disagree.
	9. My child(ren) felt connected to a community through SRC or their local library*
	o o o o o
	Strongly Agree  Agree  Neither Agree/Disagree Disagree  Strongly Disagree
	11.

	My child(ren) felt included in the SRC
	program and/or activities*
	o Strongly Agree  o Agree  o Neither Agree/Disagree o Disagree  o Strongly Disagree
	10. My child(ren) built up their confidence in

	their reading skills this summer*
	o o o o o
	Strongly Agree  Agree  Neither Agree/Disagree Disagree  Strongly Disagree
	12.

	My child(ren) read more for this summer*
	Strongly Agree  Agree  Neither Agree/Disagree Disagree  Strongly Disagree
	o o o o o
	13.

	Any additional feedback on the program or your experience?

