National Parents Council Primary - Summer Book Review
Questionnaire to be completed by the parent and returned with child’s book review. Closing date 27th August 2010.
1. Your name ……………………………………………………………..
2. Your email address/telephone number/home address...............................................................................................................
……………………………………………………………………………………………………………………………………………………………………………………………
3. Name of your child submitting book review......................................................................................
4. School child attends (optional) ……………………………………………………………………………………………………

5. How old is your child?   4-7 (
8-10 (
 11-13 ( 
6. What is the title of the book your child read? …………………………….…………………………………………………………………………………………
7. What did your child think of the title of the book? ……………………………………………………………………………………..…………………………
8. Did your child select their own book to read or was it recommended to them? 

Child’s choice (
My recommendation (               Both (
       Other recommendation (
9. Were there illustrations in the book? 
Yes (
No(
10. Did your child choose this book because of the illustrations? 
Yes (
No(
11. Did the illustrations add to your child’s enjoyment of the book?
Yes (
No(
12. Did you read this book with your child? 

Always (
Sometimes (
Never  (
13. Did your child enjoy reading this book?
Yes (
No(


14. How often did your child read this book?
Daily (
Other (

If other please specify………………………………………………………………………………………………………………………………………….………...........
15. At what time of the day did your child read this book? 
After school (
Bedtime (
Other (
If other please specify …………………………………………………………………………………………………………………............................................

16. Did you discuss the book with your child?
Yes (
No (
17. Who was your child’s favourite character? ……………………………………………………………………………………………………………………………
18. What was your child’s favourite part of the book? ……………………………………………………………………………………………………….……….

19. What was your child’s least favourite part of the book? ……………………………………………………………………………………….……………….

20. What did your child think of the ending of the book? …………………………………………………………………………………………….……………..

21. Would you recommend this book?

Yes (
No(
22. If you answered YES, please say Why? …………………………………………………………………………………………………………………………………..
23. Would your child recommend this book to their friends? 
Yes (
No (
24. How would your child rate this book 1 – 10?  ……………………………… (where 1 is not good, 10 is excellent)

25. Would your child read this book again?
Yes (
No (
26. What type or title of book would your child like to read next? ………………………………………………………………………………………………















