RESEARCH FOR DR. CUPP READERSTM/TEN MINUTE PHONICSTM - FEBRUARY 2003

Thank you in advance for completing this brief survey.  If other teachers you know use Dr. Cupp Readers™ and/or Ten Minute Phonics™, share copies with as many of them as possible.  From now until the end of the school year, I will be collecting data, based on your responses.  Informal on-going assessments you do also will be of value. Methods for returning completed surveys and assessments are included on page 2.

School/City/State:_________________________________________________________________________

Teacher’s Name, Phone Number and E-Mail:___________________________________________________

School Size:  (100-400 students    ( 401-750     ( 751-1,000    ( 1,001-1,500      ( over 1,500

1. Which components of Dr. Cupp’s program do you regularly use in your classroom?  How long have these components been used:

( Dr. Cupp ReadersTM (Jack and Jilly)
         
Length of use:__________________________ 

      (  Toolbox/10 Minute PhonicsTM/Cupp Cards    Length of use:__________________________

2. In which types of classroom do you actively use the program?  Please mark all that apply.

( EIP

( Regular classroom
( ESOL
( Special Education

3. In which grade level(s) do you actively use the program(s)?  Please mark all that apply.


( PreK


(  1st Grade


( 3rd Grade

( 5th Grade

      ( Kindergarten

(  2nd Grade


( 4th Grade


4. If you are a new user of Dr. Cupp Readers™ or Ten Minute Phonics™ this school year, do you have pre- and post-Dr. Cupp Reader™ scores for your students?  

   (  yes



(  no  

( N/A (used products for more than 9 months)                

5. In your class, are these products used as ( primary reading curriculum or ( supplemental?

6. If used as the primary or sole reading curriculum, what factors were important in that decision? __________________________________________________________________________

__________________________________________________________________________

If used as supplemental to other curriculum, which components are used (mark all that apply)?

(  Sight Words


( Phonics


       (  Comprehension



(  Oral Fluency

(  Spelling


       ( Assessment/Study Skills

(  Writing & Communicating
( Homework & Parent Interaction    (  Read-Aloud Book List

7. Among the other areas of improved student achievement you have seen this school year, which have been impacted, in your opinion, by use of Dr. Cupp ReadersTM  and/or 10 Minute PhonicsTM ?

(  Children’s attitude towards reading                   ( Attendance

(  Drop in retention


                         ( Drop in SST Referrals/referrals to EIP

· Reduction in percentage of students “ not meeting standard” in reading 

· Reduction of Behavior Problems/Office referrals    ( Other_________________________

(continued on reverse)
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8. On a scale of 1-5 (5 being the highest), rate the effectiveness of each component of Dr. Cupp Readers™ .  Asterisk or check the strongest component in the program in the space provided.

Not effective                         Highly effective

___ Sight Words




1      2      3      4       5

___ Phonics





1      2      3      4       5
___ Comprehension




1      2      3      4       5

___ Oral Fluency




1      2      3      4       5
___ Spelling





1      2      3      4       5
___ Assessment and Study Skills


1      2      3      4       5
___ Writing and Communicating


1      2      3      4       5
___ Homework and Parent Interaction


1      2      3      4       5

9. Overall, on a scale of 1-5, with 5 being the highest, how do you rate the effectiveness of 

Dr. Cupp’s products in your classroom?

1

2

3

4

5

10. (    If you can contribute by sharing test or diagnostic data, please check here.   Some of you have already confirmed your willingness; I will contact you soon with specifics.  This designates that you as a teacher or school are willing to share test or diagnostic information with students’ names removed/stricken.  It further verifies that you understand this data will be used expressly for large-scale evaluation of the effectiveness of Dr. Cupp’s products and kept confidential.    

Method of testing:  ( BLT   ( Lexia  ( STAR/AR  ( Dibels   ( Other  ______________.


We aim to make this easy by reviewing reports you or your administration already monitor to track student/classroom pro​gress: quick, easy and so valuable to the analysis.   To streamline the process, pull copies of Sep​tem​ber, 2002 and January, 2003 results now (or when available) and forward them to us for safekeeping. We will contact you before May 2003 to arrange for receipt of final figures.  

11. Check here if you would be willing to 
(  have a researcher visit your classroom, 
· complete a more in-depth telephone interview, 

· provide your own case study of one or several students.
Please furnish observations, opinions, general comments or notes (attach sheets if needed):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Sharing this valuable feedback will allow Cupp Publishers, Inc. to continue to provide you with the best materials for encouraging early and struggling readers.  If you have questions, please call 770-345-3001.

RETURN THIS SURVEY BY FAX TO 770-345-2292 OR BY MAIL TO 2740 WOODRIDGE CHASE, CANTON, GA 30114.  If you have the capability to scan the completed survey into a Word Document, you may also forward it by e-mail to cathypmiller@starband.net. 

Thank you!
