
Name______________________ 
 

Book-it! 
Reading Record:  By the Book 

 
During the month of (circle one) 

 
 

Oct.  Nov.  Dec.  Jan.   Feb.  Mar. 
 
 
Book Title       Author 

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

 
 
Parent signature:  _______________________________ 
 


