
 
Special Recognition Form 

 
My child has read books from the Suggested Summer Reading List in order to meet the 
following requirement for special recognition: 
 
        Required Number 
       of Books Per Grade 
 Child Entering:    for Special Recognition: 
 First Grade      8 
 Second Grade      8 
 Third Grade      6 
 Fourth Grade      4 
 Fifth Grade      4 
 
Child's Name____________________________________Entering Grade___________ 
 
Teacher's Name_________________________________________________________ 
 
Number of Books read from the Suggested Summer Reading List ________________ 
 
Favorite book on the list _________________________________________________ 
 
Parent/Guardian Signature ________________________________________________ 
 
Please return this form within the first two weeks of school ONLY if your child has met 
the requirement for special recognition. 


