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EARLY LITERACY PROJECT
(Don’t fill out this section if you only did a Summer Reading Program project.)
1. Describe your early literacy project for children 0-5 years old, their parents, and/or their childcare providers.
2. Explain any modifications to your original project proposal.

3. Did this project include conducting training for parents, childcare providers, or preschool teachers in a research-based early literacy curriculum such as Every Child Ready to Read or Baby Signs classes?

_____ Yes
_____ No 

4. Did this project include bringing library services, resources, or programs out of the library to young children, parents, child care providers, or other groups to other locations?
_____ Yes
_____ No 

5. If you partnered with any daycares, schools, businesses, or other organizations to make this project happen, list them here.
6. List milestone activities and approximate dates activities were completed. 

7. If your project included programming, how many people total attended these programs?  (No need to verify age, just use your best judgment)
_____ Youth ages 0-14
_____ Adults ages 15 and older
8. How did you know your early literacy project was effective?
STATEWIDE SUMMER READING PROGRAM PROJECT
(Don’t fill out this section if you only did an early literacy project.)

1. Describe your Statewide Summer Reading Program project you are proposing for 0-14 year olds.

2. Explain any modifications to your original project proposal.

3. Did you go to your local school(s) to present summer reading program information to students and/or school staff?
_____ Yes
_____ No 

4. Did you bring summer reading activities out of the library to children and teens at other locations?
_____ Yes
_____ No 

5. If you partnered with any schools, businesses, or other organizations to make this project happen, list them here.
6. List milestone activities and approximate dates activities were completed. 
7. How did you know your summer reading program project was effective?
8. How many people total attended summer reading events and activities?  

(No need to verify age, just use your best judgment)
_____ Youth ages 0-14
_____ Adults ages 15 and older

BUDGET 
	
	Ready to Read Grant
	Funding from Library Budget
	Other Sources 

(Friends, Foundation, grants, business)
	TOTAL

	Library Staff 
Regular and substitute staff—not performers, authors, or speakers.
	
	
	
	

	Library Materials 
Materials (books, subscriptions, software, AV, puppets) that will be added to your collection.
	
	
	
	

	Equipment
Computer hardware, furniture, other electronic equipment.
	
	
	
	

	Contracted Programs
Performers, storytellers, authors, and other programs not presented by library staff.
	
	
	
	

	Incentives 
Give away items such as books, pencils, bags, toys, etc.
	
	
	
	

	Other 
Please describe.
	
	
	
	

	TOTAL
	
	
	
	


SUCCESS STORIES

Please attach any success stories, samples, and photographs that you want to share from your Ready to Read project.  Your stories are used to enhance and personalize the data culled from all libraries’ Final Reports.  These stories and data are used to demonstrate the value of the Ready to Read program to Legislators and other key stake holders in Oregon.  Thank you!  
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