
 We’re Reading Our Way to the Bay! 
 
Name: ________________________________________________ 
Teacher/ Grade: ________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
Title of Book: ______________________________________________ 
Author: ___________________________________________________ 
 
 
Parent Signature: ___________________________________________ 
 
Return this form to your teacher after reading 10 books and having your parents sign it. 


