
   

 

Student Name: ______________________________ Grade: ________ Teacher: ________________ 

Title of Book  (You must read the whole book.) Author # of Pages  

in Book 

Date Read 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

 

***Parent Signature:________________________________________Date:_____________________ 
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