
Summer Reading Log 
Books Read Outside of LightSail 

Grades 5th – 7th  

 
Name: ___________________________________ 
 

Keep a record of the books you read this summer. 
 

Title of my book Date/Minutes Read Parent 
Signature 

   

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 


