
Name ______________________________________________

W I S E  O W L  S U M M E R  R E A D I N G  B O O K  C L U B

Please record the books that you read this summer. All students who read 10 books or more will 
receive a certificate at the beginning of the school year. We hope you will participate!

* Return this form to your teacher on the first day of school *

Title Author




