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Based on your experience with the Buster

Family Reading Program, please take a uS-I.

moment and let us know how we can improve. : :
Family Reading ProgrOm
Response and Experience

o Briefly describe your child’s response to the Buster Activities.

o Briefly describe YOUR EXPERIENCE with the Buster Family Reading Program.

What improvements did you notice in your child after the Buster Activities were introduced?

Briefly describe the amount of time spent at home on the Buster Activities.

Strengths and Weaknesses

Please list the strengths of the Buster Family Reading Program as well as the weaknesses of the program.

STRENGTHS WEAKNESSES

(OPTIONAL) Parent’s Name: Child’s First Name: Grade
Christ Church School, Ft. Lauderdale, FL




How was the program introduced to you and your child? And at what point in the school year was it introduced?

What, if any, additional resources would you find helpful as you complete the Buster Activities with your child?
[Examples: Parent Handbook, additional training, book lists of great books on your child’s level, student examples, more
directions/explanation of activities, etc]

As the Buster Family Reading Program expands its reach, we
enjoy sharing quotes, stories, and testimonies of those involved
with the Program. If you have atestimony or encouraging quote
to share, please write it below. Chances are it’ll appear on our
website and/or future materials to encourage other schools and
families to get involved. (Please include your name and child’s
grade.)

If you and/or your child have books that have become favorites, please share the titles (and authors, if
known) of your top selections with us. We'd love to add these to our Book List of Great Books!

THANK YOU for taking the time to complete this
End of the Year Survey. Have a great summer!
Happy Reading!

- The Buster Crew

(OPTIONAL) Parent’s Name: Child’s First Name: Grade
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