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Student's Name:

School:

Grade:

1.Did you like your books?

Yes
No
Maybe
Sort of

2. Did you read your books?

Some
A few of your books
None of your books

3. Did someone read them to you?

Yes
No

4. Did someone have to remind you to read?

Yes
No

5. Did you read your books more than once?

Yes
No

6. Did you get more books to read?

Yes
No

7. Where did you get them?

Store
Friend
Library

8. I thought that reading during the summer was

9. Tell me the names of any books you've read.
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