
 NAME: __________________________ 
 
MIDDLE SCHOOL SUMMER READING LOG 
 
Please bring this form to your teacher on the first day of school. Happy reading!  
 

Book Title Author I discussed this book with the following person:  
(This can be a parent, sibling, friend, etc.) 

Parent signature: 
Ask your parent to sign here when 
you finish reading your book. 

(Choice book 1) 
 

   

(Choice book 2) 
 
 
 

   

(Required book) 
 
 
 

   

(Modern language book, if 
applicable)  
 
 
 

   

 
 
 

   

 


