Reader Name: Age Group (Please Circle):

or TEENS

Record the titles and authors of the books you’ve read in the spaces below.
Then, tell us your favorite part of the books and why!

Title/Author

Favorite Part

Title/Author

Favorite Part

Title/Author

Favorite Part

Title/Author

Favorite Part

Title/Author

Favorite Part

Title/Author

Favorite Part

Title/Author

Favorite Part
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2025 Summer Libmwj Program

Program sign up begins Thursday, June 5.

] / Return your log to the library between \'
\ Monday, July 7 and Friday, August 1! '
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