
WESTLAKE MIDDLE SCHOOL SUMMER READING BOOK REVIEW FORM 
 
 
 

Name: _________________________________________________________ 

Title of Book:____________________________Author: _________ # of Pages ____ 

1. Why did you choose this book? 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

2. What is the setting of this book? State the location and time period where and when 
most of the action within this book takes place. 
________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

3. On the reverse side of this sheet, summarize the story. If you need more room, or 
prefer lined paper, attach a separate sheet. 
 
4. How do you rate this book?    Excellent __ Very Good __ Good __ Fair __Poor __ 
 
5. Would you recommend this book for next year?   Yes_____ No_____ 
 
6. Why did you give this book the above rating? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
7. Who was your favorite character in the book, and why? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
8. If you could have been present in any of the scenes in the book, which one would it 
have been, and what would you have done? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________ 
 
Teacher reviewing form:_______________________ 
 
Teacher signature:____________________________ Date: ______________________ 
 
 
 
 


