
 Book Review  
 

Date_________________ 

Name of Reviewer___________________________________________ 

Title_______________________________________________________ 

 

Tell us what you liked best about this book. 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

 

Would you recommend this book to your friends? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Did you relate to the story in any way? 

 

Yes                          No 
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