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Student Book Completion Form 

 

Student Name: ___________________________________     Classroom (example: 2A): ____________  

 

Book Title: __________________________________________ Author: __________________________ 

 

Date book was finished: _________________________ This book is my _____ book of the year. 

 

 I will report in writing to my teacher (complete questions 1-3 below and parent signature) 

I will report orally to my teacher (parent signature only) 

  

1. Favorite character in the book: __________________________  

Why? ________________________________________________________________________________ 

 

2. What part of the book did you enjoy the most?  

 

______________________________________________________________________________________

______________________________________________________________________________________ 

3. How does the book end? 

 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

To the best of my knowledge, my child read this book. 

 

__________________________________________________                         _______________________ 

Parent Signature             Date 




