
We Read at My House
“BookIt Form”

Child’s Name: _______________________________            Month: _______________

  Title  ________________________________________________________________

  Author  __________________________________________  Date _______________

  I give this book          �  ��  ���  ����  �����

  Title  ________________________________________________________________

  Author  __________________________________________  Date _______________

  I give this book          �  ��  ���  ����  �����

  Title  ________________________________________________________________

  Author  __________________________________________  Date _______________

  I give this book          �  ��  ���  ����  �����

  Title  ________________________________________________________________

  Author  __________________________________________  Date _______________

  I give this book          �  ��  ���  ����  �����

  Title  ________________________________________________________________

  Author  __________________________________________  Date _______________

  I give this book          �  ��  ���  ����  �����

  Title  ________________________________________________________________

  Author  __________________________________________  Date _______________

  I give this book          �  ��  ���  ����  �����

Comments:   ___________________________________________________________

______________________________________________________________________

________________________________________________________________________________________________________

Parent’s Signature    _____________________________________________________


