Appendix 2.
The Questions.

1. Does your child have access to children’s stories through Books, Videos / DVDs, CD/Tapes.
2. Please list up to 5 of his / her favourites and indicate what media they are enjoyed through.

3. When does your child most enjoy sharing a book?

                    Daytime                Evening
4. When does your child most enjoy watching a Video       / DVD?
                Daytime                 Evening
5. When does your child most enjoy listening to a story CD?
                Daytime                  Evening
6. Does your child enjoy a book alone?
           Sometimes                Always                  Never
7. Does your child watch Video / DVD alone?
            Sometimes                 Always                 Never
8. Does your child listen to story CDs alone?
               Sometimes                Always                 Never
9. At what time of the day (daytime or evening) is your child most likely to enjoy a story through:-

                           Book_________________
                           DVD__________________
                           Video_________________
                           Story CD ______________
               10. What other types of reading materials does 

                               your child look at:
                     Material       Yes/No   Frequently   Occasionally   Never 
                      Comics
                      Newspapers
                      Magazines
                     Advertisements
                     Instructions

                     (e g for games/ recipes
                      Other
                       (Please list) _____________________________________

                                           _____________________________________

                                           _____________________________________

                                           _____________________________________             

Thank you for your time.                Child’s name___________
                                                         Year Group____________
                                                          Adult completing form
                                                          ______________________

