
 SEPTEMBER BOOK GOALS  

I, ___________________________________ have set my reading

goal for ________books this month.  Mom and Dad, would you

please remind me to read each night for at least 15 minutes so that

I can reach my goal?  Thank you!

---------------------PLEASE SIGN AND RETURN --------------------

I am aware that my child _________________________ has set

his/her goal for ______ books for the month of ______________.

We have discussed it and planned together so that she/he will be

able to reach this goal.

Child’s signature __________________________

Parent’s signature_________________________



SEPTEMBER BOOK REPORT

NAME ________________________      DATE _____________________

BOOK TITLE:  ________________________________________________

AUTHOR:  ___________________________________________________

ILLUSTRATOR:  _____________________________________________

I LIKED THIS BOOK BECAUSE:  _______________________________

_____________________________________________________________

_____________________________________________________________

THIS BOOK WAS:  (PUT A CHECKMARK NEXT TO THE WORD OR

WORDS) FUNNY ___________ SCARY _________

SAD  _____________ MYSTERIOUS ________

EXCITING _________ INTERESTING ________

I LEARNED SOMETHING _____________

WHAT WAS THE BOOK ABOUT?  (RETELL THE STORY IN YOUR

OWN WORDS.)  _____________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________



DRAW A PICTURE OF A CHARACTER FROM THE BOOK.  IT CAN

BE A PERSON, AN ANIMAL, OR A SCENE FROM THE BOOK.

MAKE SURE TO ADD DETAILS TO SHOW WHERE THE

CHARACTER IS IN YOUR PICTURE.

MY FAVORITE CHARACTER FROM THIS BOOK IS _______________

______________________.  I LIKED HIM/HER BECAUSE ___________

_____________________________________________________________

_____________________________________________________________.



READING GOAL FOR THE MONTH OF __________________

NAME _________________________________________

Directions:  Please return this sheet with your completed book report at the
end of the month.

Title Pages

1.  _________________________________________________
2. _________________________________________________
3. _________________________________________________
4. _________________________________________________
5. _________________________________________________
6. _________________________________________________
7. _________________________________________________
8. _________________________________________________
9. _________________________________________________
10. _________________________________________________
11. _________________________________________________
12. _________________________________________________
13. _________________________________________________
14. _________________________________________________
15. _________________________________________________
16. _________________________________________________
17. _________________________________________________
18. _________________________________________________
19. _________________________________________________
20. _________________________________________________

Total books read ___________    My goal was _____________

Parent Signature _____________________________________




