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<�f! Raising 
�AReader 

SAN LUIS OBISPO COUNTY 

Replacement Needs for Next Year (2023-2024) 

Name: Site: 
------------- ----------------

Red Book Bags: How many total Red Book Bags does your program have? 

(please include the number of bags you are sending back for replacements) 

Infant/Toddler ___ _ Preschool. ___ _ 

RAR materials needed for the upcoming school year 2023-2024: 

-�

Items Needing Replacements: # Needed 

* Full Set Book Bags - Infant/Toddler (Replacements for Bags you are Returning)

_,._ 

* Full Set Book Bags - Preschool (Replacements for Bags you are Returning)

* Additional Infant/Toddler Full Set Book Bags Needed

* Additional Preschool Full Set Book Bags Needed

* 
1
Bags Only (to replace worn out/old bags)

* Red Tags (to replace worn out/old tags)

* No Replacement Needs Required at this Time

�--•"" 

* Other (please list):

Your replacement materials will available in August/September. You will be contacted when they are 

ready. If you have questions or any other needs, please feel free to email mmyers@slocoe.org or 

gbuschur@slocoe.org. 

Thank you! 
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c.�� Raising
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SAN LUIS OBISPO COUNTY 

A Year in the life of a Raising A Reader Site Coordinator ... 

1) Sign Site Coordinators Commitment to Success Contract - Return to Gina Buschur at SL0C0E

2) Attend Coordinators RAR Kick Off Event on September 23rd, 2023

3) Setup RAR Book Rotation System (check in/out days, wall chart or other system)
• Molly will send you your Replacement Needs Materials in September

4) Implement Family Event to introduce RAR program to parents
• Introduce RAR Program including the benefits of participating, rotation

schedule, safe handling procedures, etc. Molly can support parent meetings as

schedule permits. Please email Molly (mmyers@slocoe.org) if you would like

this offering.

• Have families fill out RAR Pre Surveys and return your class set to Gina Buschur

at SL0C0E

• Have parents sign RAR Parent Contract. The contracts are for you to keep.
• ** RAR Pre Surveys and Parent Contracts will be mailed to you the first week

of September.

5) Introduce Book Bags to children (circle time)
• Model appropriate book handling procedures to your students.
• Explain we should wash hands before and after we read RAR books.

6) Maintain Program
• Manage book system (bags, reminders, check in and out chart)
• Keep up interest!
• Get feedback/quotes/photos from children and parents - email to Molly
• Remember to send home literacy "activity ideas" throughout year
• Communicate with and problem solve with Molly at any time!

7) Participate in Mid-Year RAR Check-in with Molly (January-February -- approximately 30 min.)

8) Hand out Post-Surveys to parents and return to Gina Buschur at SL0C0E

9) Schedule End of Year RAR Celebration -Submit student names for Love of Books Awards

10) RAR End of Year Celebration Event. Celebrate!
• Blue Book Bags/Love of Book Awards and library Connection - Celebrate

children and include your local library if possible.

11) Turn in RAR replacement needs, site coordinators Year End Survey

Please send questions or requests for support to mmyers@slocoe.org or 805-593-3184 



2023-2024 

Dote: 

PARENT PRE SURVEY 
Site: 

Thank you for answering the questions below I 
Your honest answers are important to us and will be kept confidential. 

Child's date of birth: Month 

Child's initials: First 

Child's gender: (Please check one) (1) 

Boy 

Day __ Year __ 

Middle 

(2) Girl

Last 

Your relationship to the child: (Please check below): 

(1) Mother (2) Father (3) Grandparent (4) Other: ________

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

1. The amount of time that families have to look at books together can vary a lot from week to week. LAST WEEK, how many times did
your child look at books with you or other people in your household?
About times last week

2. In the last week, how many times did your child ask to look at books with you or another person in your household?
About times last week

3. Which of the following happened the LAST TIME you looked at books with your child (check all that apply). 'I= 1

D My child did not pay much attention to the story. D My child turned the pages of the book.

□ My child quietly listened while I read and/or talked □ My child asked questions about the book.

Blank=O 

about the book most of the time.

D I asked my child questions about the story. 
□ My child "read" the book to me or told me a story about
the pictures.

o None of these

4. In your opinion, how much does your child enjoy sharing books or stories with you or other people in your household? 
(Please check one number on the scale below):

Does not enjoy 

0 1 

Enjoys somewhat 

2 3 
Enjoys �much 

4 

5. Do you have a routine for looking at books with your child? (Please circle one): No= 0 Yes= 1 

Examples: reading at a certain time of day, reading in a special place . If yes, please list these routines or traditions: 

6. In the past month, how many times did you visit the library or utilize online library offerings with your child?
About __ in the past month

7. What language is spoken most often in your home?
(1) □ English (2) □ Spanish (3) □ Other: ____ _

8. What is the number of years of education that has been completed by the adult in your home who spends the most time with the
child?

(1) □ 1-6 years (elementary school, K-5th grade)
(2) □ 7-9 years (middle school, 6th-8th grade)
(3) □ 10-14 years (high school, 9th-12th grade)

(4) □ 2 years of training/school beyond high school, with degree

(5) □ Bachelor's degree (BA or BS)
(6) □ Graduate or professional degree (e.g., MA, PhD, MD, JD)
(7) □ Other: _________

9. What is your household income?
□ At or below $30,000 □ $31,000-$50,000 □ Above $50,000

10. Has your family previously been involved in the Raising a Reader book bag program?
(O) No (1) Yes

Thank You for Your Time! 



2023-2024 
Fecha: 

PARENT PRE SURVEY 

Sitio: 

iGracias por responder a las siguientes preguntasl 
Sus respuestas sinceras son importantes para nosotros y seran confldenciales. 

Fecha de nacimiento del niiio/a: Dia Mes Aiio 

lniciales del niiio/a: Primer nombre ___ Segundo nombre __ Apellido/s __ 

Sexo del niiio/a: (1) Niiio (2) Niiia 

Su relaci6n con el niiio: 

(1) Madre (2) Padre (3) Abuelo (4) Otro: ________ _

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

1. La cantidad de tiempo que los miembros de una familia tienen para ver libros juntos puede variar mucho cada semana.
LA SEMANA PASADA, i,cuantas veces vieron libros con su hijo/a con usted o con algunas otras personas de su grupo familiar?
Como ___ veces la semana pasada

2. La semana pasada, ,cuantas veces pidi6 ver libros su hijo/a con usted u otras personas de su grupo familiar?
Como ___ veces la semana pasada

3. i.Que sucedi6 la ULTIMA VEZ que vi6 libros con su hijo/a? (Marque todas las casillas que correspondan) .,, = l Blank= O

□ Mi hijo/a no presto mucha atenci6n a la historia. O Mi hijo/a dio vuelta las paginas del libro. 

o Mi hijo/a escuch6 en silencio mientras lefa y/o
habl6 sobre el libro la mayor parte del tiempo.

0 Mi hijo/a "me hizo preguntas" el libro sobre el libro. 

o Le hice preguntas a mi hijo/a sobre la historia.
□ Mi hijo/a "me ley6" el libro o me cont6 una historia sobre
los dibujos.

□ Ninguno de los anteriores.

4. En su opinion, lque tanto disfruta su hijo/a compartir libros o historias con usted u otras personas de su grupo familiar?
Per favor, marque uno de los numeros en la siguiente escala. 

No disfruta Disfruta un poco 
0 1 2 3 

Disfruta muchisimo 

4 

s. Cuando mira libros con su hijo/a, lcomo lo hace habitualmente? Por ejemplo: lee el libro a cierta hara de/ dia o en un lugar especial

No (O} Si (1) En este case, por favor indique c6mo lo hace habitualmente:

6. El mes pasado, ,cuantas veces visit6 la biblioteca o utiliz6 las ofertas de la biblioteca en linea con su hijo?
Como __ el mes pasado

7. i,Que idioma se habla con mayor frecuencia en su casa?

(1) □ Ingles (2) □ Espanol (3) □ Otro: _______ _

8. lQue nivel de educacion alcanzo el adulto en su hogar que pasa la mayor parte del tiempo con el niiio?
(1) □ 1-6 aiios (escuela primaria, jard1n de infantes - 5 grade) (S) □ Licenciatura (en artes (BA) o ciencias (BS)

(2) □ 7-9 aiios (escuela media, 6 - 8 grados} (6) □ Estudios de posgrado o diploma

(3) □ 10-14 aiios (escuela secundaria, 9 -12 grados)

(4) □ 2 aiios de capacitaci6n/educaci6n terciaria con diploma

9. lCual es su ingreso familiar por aiio?

(1) □ Menes de $30,000 (2) □ $31,000 - $50,000

profesional (MA, MS, PhD, MD, JD)

(7) □ Otro: __________

(3) □ Mas de $50,000

10. i,En el pasado, su familia ha participado en el Programa Cultivando Lectores (Raising a Reader}?

(O} □ No (1) □ Si

iGracias por dedicarnos su tiempo! 
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