
Southeast Delco School District 

 

 
   
 
 

Directions:  Please read at least 8 books and record below.  Return to your homeroom 
teacher when school opens. 

 
Student’s Name ___________________________________________________ 

  
                  
                         Book Title                Author                              Parent Initials 
            
 

1. ___________________________________________________________________________________________________ 
 
2. ___________________________________________________________________________________________________ 
 
3. ___________________________________________________________________________________________________ 
 
4. ___________________________________________________________________________________________________ 
 
Extra book!_________________________________________________________________________________________ 
 
Extra book!_________________________________________________________________________________________ 
 
Extra book!_________________________________________________________________________________________ 
 
Extra book!_________________________________________________________________________________________ 
 
Extra book!_________________________________________________________________________________________ 
 
Extra book!_________________________________________________________________________________________ 
 
Extra book!_________________________________________________________________________________________ 
 
 
 
Parent Signature ______________________________________________________________           

EDUCATIONAL SERVICE CENTER 
1560 Delmar Drive Folcroft, PA 19032 

Office 610-522-4300     Fax 610-532-6252 
   amosakowski@sedelco.org 


