
McMullen Booth Recreational Reading   
 

For month of ____________________ 
 
NAME________________________  TEACHER_________________ GRADE_________ 
 (First and Last) 
 

Title of book Number of 
pages in book 

Parent signature Book Bucks earned 
(for office use only) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


