
2015 Summer Reading Book Ticket 
Turn in a ticket at the library for every book you read in June & 
July – and make sure you include the best way to get in touch 

with you so we can let you know if you win a prize! 
 

You are:           in middle school      in high school        an adult 
 
Title:__________________________________________________________ 
 
Author:_______________________________________________________ 
 

Rate Your Book:  How many stars does it get? 
 

 Not                            Loved 
Great                                It! 
 
Your 
Name:________________________________________________________ 
 
Email or 
Phone #:______________________________________________________ 
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