
September Reader’s Club   

Name:__________________________ Grade:______  Date 

Title of Book Author Pages Read   

________________________________________________ 

________________________________________________  

________________________________________________  

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________  

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________  

________________________________________________ 

________________________________________________  

________________________________________________   

Parent’s 

Signature:___________________________ 

Reader’s Club Grades K-4.​
Please use other side if necessary   

  


