
Reading Log

I am the parent or guardian of ______________________ (child’s name) and verify that my child has completed his/her school’s 

summer reading program. _____________________________________________________________________________ (signature and date)

TitleAuthor

SUMMER 
READING 20

21

June 14–
August 15

Prince William Public Libraries
Preschool–Grade 5

#PWPLsummer
pwcva.gov/library
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