
READ ON! 
Book Reflection  

Name:       Advisor: 
 
Book Title:       
 
Author:      Publisher: 
 
# of Pages:      Copyright Date: 
 
Date Started:      Date Finished: 
 
 
Main Character(s): 
 
 
 
Summary: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Would you recommend this book to another student?  Why? 

Student signature____________________________________                                    Date__________________ 
 
Advisor signature____________________________________                                   Date__________________ 


