2015 SLP PROGRAM STATISTICS AND EVALUATION 
(Please return by September 15 to APLS) 
NAME OF LIBRARY_____________________________________________ 
System Name (please list even if libraries in your system do not report or plan program together)_______________________________________________ 
Person in charge of program________________________________________ 
                         Email address________________________________________ 
PARTICIPATION: 
__________ Total number of children participating 

__________ Total number of certificates awarded 

__________ Estimated number of books enjoyed by all participants 

PROGRAMS: 
__________ Total number of programs held (include story times held during program dates) 

__________ Total attendance 

Please attach brief descriptions of these programs (newspaper or other articles will be fine) 

COMMENTS ABOUT THE 2015 PROGRAM: 
