
FAMILY READING NIGHT — November 19, 2009
Report of Activities

Agency Name: _____________________________________________________________________________________

Mailing Address: ___________________________________________________________________________________

City:____________________________________________ ZIP Code: _______________________________________

Contact Person: __________________________________ Title: ___________________________________________

Telephone Number:________________________________ Fax Number: ____________________________________

E-mail: ___________________________________________________________________________________________

If more space is needed, please attach additional sheets.

1. What types of activities did your agency sponsor for Family Reading Night 2009?

2. Who was the target audience for your Family Reading Night events? How many people attended your events?

3. Please relate a success story of a family or person who benefited from your Family Reading Night activities.

4. Please share any other comments or suggestions about Family Reading Night.

Family Reading Night photos — If you have photos from your 2009 Family Reading Night event showing families reading to-
gether, please submit them to the address above for consideration for the Family Reading Night 2010 poster. Attach photos to
this form or e-mail them to: bmatheis@ilsos.net. Photos will NOT be returned. Please label all photos with the agency name,
a description, and the first and last names of each person in the photo. If your photo is selected, you will be contacted to obtain
release information for those in the picture. The deadline for submitting photos is February 12, 2010.
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