
                                      

 
 

 

Youth Services Programming Kits 
This evaluation can be filled out online at https://olis-ri.libwizard.com/f/yskits. If filling out a print survey, please return it with 

the kit. Please submit only one evaluation survey. * questions required.  

 

Date:*___________________   Name of kit:* _____________________________________________________ 

 

Your library's 3-letter LORI code:* ___________________ 

 

Number of programs facilitated with kit:* ___________  Total number of program participants:* ___________ 

 

1. Community awareness about Kit Topic increased as a result of this kit.* 

 

Circle one:  Strongly Agree  Agree  Neither Agree nor Disagree Disagree Strongly Disagree 

 

2. Staff awareness about Kit Topic increased as a result of this kit.* 

 

Circle one:  Strongly Agree  Agree  Neither Agree nor Disagree Disagree Strongly Disagree 

 

3. I am satisfied that the resources in this kit met the library’s needs.* 

 

Circle one:  Strongly Agree  Agree  Neither Agree nor Disagree Disagree Strongly Disagree 

 

4. Applying the resources in this kit will help improve library services to the public.* 

 

Circle one:  Strongly Agree  Agree  Neither Agree nor Disagree Disagree Strongly Disagree 

 

5. The loan period was adequate.* 

 

Circle one:  Strongly Agree  Agree  Neither Agree nor Disagree Disagree Strongly Disagree 

 

Which parts of the kit did you find useful, and why? 
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Were there any parts of the kit that were not used? Why not? 

 

 

 

 

 

 

 

 

How can OLIS improve this kit? 

 

 

 

 

 

 

 

 

Suggestions for additional kit topics: 

 

 

 

 

 

 

 

 

Additional comments: 

 

 

 

 

 

 

 


