
 

 

Name_____________________________________________________________________Date__________________ 

Please check the appropriate box below: 

                  Independent Reader                                                                Read With Me                                           

         

    Titles of the Books I’ve Read                                                                                            Date Read 
                                                                                                                                               

1. ___________________________________________________________________________________________ 

2. ___________________________________________________________________________________________ 

3. ___________________________________________________________________________________________ 

4. ___________________________________________________________________________________________ 

5. ___________________________________________________________________________________________ 

6. ___________________________________________________________________________________________ 

7. ___________________________________________________________________________________________ 

8. ___________________________________________________________________________________________ 

9. ___________________________________________________________________________________________ 

10.___________________________________________________________________________________________ 

 

West Nyack Free Library        65 Strawtown Road        845-358-6081        www.westnyacklibrary.org 


