
NOVEMBER:   BOOK IT RECORD SHEET 

NAME:  ___________________________________________________________  

Please keep track of the books you read for Book It on this sheet.  Turn it in to your teacher each month after you have completed your 10 books. 

1.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

2.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

3.  Book Title _______________________________________________Author____________________________Parent signature_______________  

4.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

5. Book Title _______________________________________________Author____________________________Parent signature________________ 

6.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

7.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

8.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

9.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

10.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

 

---------------------------------------------------------------------------------------cut here---------------------------------------------------------------------------------------------------------- 

DECEMBER:   BOOK IT RECORD SHEET 

NAME:  ___________________________________________________________  

Please keep track of the books you read for Book It on this sheet.  Turn it in to your teacher each month after you have completed your 10 books. 

1.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

2.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

3.  Book Title _______________________________________________Author____________________________Parent signature_______________  

4.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

5. Book Title _______________________________________________Author____________________________Parent signature________________ 

6.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

7.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

8.  Book Title _______________________________________________Author____________________________Parent signature_______________ 

9.  Book Title _______ _______________________________________Author____________________________Parent signature_______________ 

10.  Book Title ______________________ ________________________Author____________________________Parent signature_______________ 



JANUARY:   BOOK IT RECORD SHEET 

NAME:  ___________________________________________________________  

Please keep track of the books you read for Book It on this sheet.  Turn it in to your teacher each month after you have completed your 10 books. 

1.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

2.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

3.  Book Title _____________________________________________________Author____________________________Parent signature_______________  

4.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

5. Book Title _____________________________________________________Author____________________________Parent signature________________ 

6.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

7.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

8.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

9.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

10.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

11.  

---------------------------------------------------------------------------------------cut here----------------------------------------------------------------------------------------------------------  

FEBRUARY:   BOOK IT RECORD SHEET 

NAME:  ___________________________________________________________  

Please keep track of the books  you read for Book It on this sheet.  Turn it in to your teacher each month after you have completed your 10 books. 

1.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

2.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

3.  Book Title _____________________________________________________Author____________________________Parent signature_______________  

4.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

5. Book Title _____________________________________________________Author____________________________Parent signature________________ 

6.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

7.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

8.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

9.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

10.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

 



MARCH:   BOOK IT RECORD SHEET 

NAME:  ___________________________________________________________  

Please keep track of the books  you read for Book It on this sheet.  Turn it in to your teacher each month after you have completed your 10 books.   

12.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

13.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

14.  Book Title _____________________________________________________Author____________________________Parent signature_______________  

15.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

16. Book Title _____________________________________________________Author____________________________Parent signature________________ 

17.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

18.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

19.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

20.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

21.  Book Title _____________________________________________________Author____________________________Parent signature_______________ 

 

 


