Summer Reading List

First name ____________________ Last name ________________________
Current Teacher& Grade: ____________________
My goal for summer reading is to read ________books by myself, with a parent or friend.

1.
Title______________________________________________________


Author____________________________________________________

2.
Title______________________________________________________

Author____________________________________________________

3.
Title______________________________________________________


Author____________________________________________________

4.
Title______________________________________________________


Author____________________________________________________

5.
Title______________________________________________________


Author____________________________________________________

6.
Title______________________________________________________


Author____________________________________________________

7.
Title______________________________________________________


Author____________________________________________________

8.
Title______________________________________________________

Author____________________________________________________
9.
Title______________________________________________________

Author____________________________________________________

10.
Title______________________________________________________


Author____________________________________________________
11.
Title______________________________________________________


Author____________________________________________________

12.
Title______________________________________________________


Author____________________________________________________

***If your goal is to read MORE than 12 books, either copy this sheet or list the titles/authors on another sheet of paper.

Parent Signature______________________(required)
***Return this form to the Media Center during the first week of school.

