Smiths Falls Public Library: Teen Summer Reading Program!
Name of Reader:                                                                                                                                                                      
	Date
	Name of Book/graphic novel/ story
	Minutes of reading

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Total minutes of reading:__________
Participant Signature: _____________________________
Received by:______________________________  Date received:______________________

