
Books@Heart: Feedback and Suggestions 

1. Do you prefer English or Spanish? 
❑ English  
❑ Español 

2. Today’s date: _________.  
3. Is this your first time receiving a book through Books@Heart? 

❑ Yes – first time  
❑ No – I have received books and information about Books@Heart in the past.  
❑ I am still not sure what this program is.  

4. Is this your first-time filling out the Books@Heart feedback survey?  
❑ Yes – first time  
❑ No – I have filled this survey out previously also.  

5. Are you currently satisfied with the type of books and information you received through 
Books@Heart? 

❑ Very satisfied  
❑ Somewhat satisfied  
❑ Neither satisfied nor dissatisfied  
❑ Somewhat dissatisfied  
❑ Very dissatisfied  

6. Currently, have there been any barriers to reading to your child in the hospital? Choose all 
that apply.  

❑ I didn’t know I was allowed to read to my child. 
❑ I am worried I am in the way of medical care.  
❑ I am worried I will stress or agitate my child. 
❑ I don’t have books to read to them. 
❑ None 
❑ Something else  

7. Choose the answer that best describes how you feel in the current hospitalization.  

 



8. Please choose the answer that best describes your reading practices. 

 

9. Choose that answer that is the most correct.  

 

10. Please help us improve! What books or information can we provide? We would love your 
feedback!  

 


