Make Your Voice Heard!
Rice Lake Public Library Teen Survey
Please Return to the Public Library

1. Do you visit the library?

P Yes, frequently

i__t Yes, sometimes

i__i Yes, but rarely
i1 No, never

i1 If not, why not?

2. What i |s_¥our favorite thing to read?
i Magazines (list favorites)

:___i Comics (list favorites)
.___: Books (list favorites)

:___i Websites

i__i Other (please list)

3. What would you check out from the library besides reading material?

i__i Electronic games (which ones?)

i__i DVDs (any favorites?)
:___i Music CDs (what are your favorite groups?)
:___i Recorded Books (any favorites?)

i__1 Other? (please list)

4. What kind of program would make you want to go to the library? (please check
all that apply, and put a star by your favorite choice)

i__l Art/Craft programs

i__| Guitar Hero or DDR tournaments

i__i Other electronic gaming nights



_ | Lock-ins
__1 Battle of the Bands

:______? Open-mic/coffeehouse event
i__| Other?

5. If you use the library, what do you like about it? (check all that apply)
i___' Internet access
B @Frlendly staff

i__! Good place to hang out

’_-_-_-. Good stuff to check out
i__1Good events

6. Where do you look for information about upcoming events? (please check
all that apply)

i__! Friends (word of mouth)
i__+ Family (word of mouth)
i.-1 Text messages

i__1 MySpace

i__+ FaceBook

i-_+ Flyers at school

i__i Radio

TV

i__1 Newspaper

i__1 Volume One

i_t Other?

7. Would you be interested in joining our Teen Advisory Board to help decide
what kind of materials the library should purchase and what kinds of
programs and activities we should offer?

L__ Yes

i___ Maybe
My email address or phone number is

!___ No thanks

8. Tell us about yourself:
a. Age
b. Grade in School (if attending)




