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Name __________________________________________________________

Book Title _______________________________________________________

Marking Period _______________ Group # __________________

Parent Signature _________________________________________________

Book Type (Check 1):

Non‐Fiction ________*required Multi‐narrator, Multi‐genre, or Graphic Novel ______

2011‐2014 Publication Date________ Part of a Series _______

Project Choice (Check 1):

Written Response _______ Book Talk _________

Technology Based         or            Visual Project _______


