
Tell me what books you read this Summer 
 
Date Title    Author   Rating 
 

______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________  
        
1 I did not like the book very much. 
2 I liked the book, but it isn’t my favorite 
3 I loved the book 
 
Add any further comments on the back….. 
 
Parents Signature_____________________ 
Student Name _______________________ 

 

Please  Record the books 
your child read, sign and  
return to the Library by 
September 4th 


