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Holy Spirit School Required Summer Reading Log 
 
 
 
 
 

________________________________ has completed the following required reading: 
                 (student name) 
 
 
 

1.  Title: __________________________________ Author:___________________ 
 
Date Completed: ___________________________ 
 
 

2.  Title:__________________________________ Author:____________________ 
 
Date Completed: ___________________________ 
 

 
 
 
 
Student Signature:____________________________________ Date:_____________ 
 
 
Parent Signature: _____________________________________ Date:_____________ 
 
 
 
Please sign and return on the first day of school. 
 


