
 

 

Adult Summer Reading Log 

Date Title/Author of the Book Did You Like It? 
Number of 

Pages 

Would 

recommend 

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

Name:________________________________ Age:_________ 

Phone Number:_______________________  Reader Number:_________ 

Total Reading Goal:____ 

Completed:_____ 



 

 

 


