
 
Ayer Shirley Middle School - Summer Reading Log Sheet 

 
 
Name __________________________________ Grade ​(in Sept.)​ __________ 
 

Name of Book:  Author: 

 

How would you rate this book?               Thumbs down   1     2     3     4     5   Loved it! 

Why did you like/not like this book? 

 

 

 

 

Name of Book:  Author: 

 

How would you rate this book?               Thumbs down   1     2     3     4     5   Loved it! 

Why did you like/not like this book? 

 

 

 

 

Name of Book:  Author: 

 

How would you rate this book?               Thumbs down   1     2     3     4     5   Loved it! 

Why did you like/not like this book? 

 

 

 

 

Over for more → 

 



 

 

Name of Book:  Author: 

 

How would you rate this book?               Thumbs down   1     2     3     4     5   Loved it! 

Why did you like/not like this book? 

 

 

 

 

Name of Book:  Author: 

 

How would you rate this book?               Thumbs down   1     2     3     4     5   Loved it! 

Why did you like/not like this book? 

 

 

 

 

Name of Book:  Author: 

 

How would you rate this book?               Thumbs down   1     2     3     4     5   Loved it! 

Why did you like/not like this book? 

 

 

 

By signing below, you are stating that you (student) read or were a witness (parent/guardian) to                               

the reading of the books on this form. Students may not receive “Book Bucks” unless signed by                                 

both student and parent/guardian​: 
 

 

Student ______________________________________________________________________ 

 

Parent/guardian: _______________________________________________________________ 


