
Madoc Public Library 

Computer Lessons 

Name- _____________________________________ 

Contact Information- _________________________ 

1. What are you looking to have help with? 

o Email 
o Internet 
o Basic Computer Skills 
o Basic Microsoft programs (Word, Excel, One Note) 
o Social Media 
o Other: ________________________________________________________ 

 
2. What type of device do you use at home? 

o Desktop Computer 
o Laptop Computer 
o Tablet 
o iPad 
o Smartphone 
o Other: ________________________________________________________ 

 
3. Rate your comfort level on your current device. 

(0- Low  5- High) 
   
1            2            3            4            5 
 

 
4. Rate your comfort level of using the internet. 

(0- Low 5- High) 
 

1            2            3            4            5 
 
 

5. How often are you on the computer, internet, device? 
o Once a week 
o Several time a week 
o Once a day 
o Several hours a day 


