
Read Aloud Virginia 
Parents’ Book Report Form 

 
Date:____________________     Teacher:___________________ 
 
Student:__________________     Adult:_____________________ 
 
Book Title:____________________________________________ 
 
Author:_______________________________________________ 
 
What did you and your child like most about the time that was 
spent together listening to this book? 
 
 
 

 
 
We recommend this book to someone who likes _______________ 
 
_____________________________________________________. 


