[bookmark: _GoBack]Lower School Battle of the Books 2019-20 Information Form 
 (Please return to Mrs. Easter by Friday, May 24th)



Name of Student: ______________________________


Grade in 2019-20: . _____________


I, ____________________, wish to join the Battle of the Books team. I agree to read at least 10 books from the list over the summer and attend the weekly discussions. 


_______________________
(Student signature)




Name of contact parent (s):________________________________________________

Email (s):______________________________________________________________

Phone (s):______________________________________________________________



I agree to allow my student to participate in the Lower School Battle of the Books and will encourage my child to read their selected books over the summer. 


_____________________
(Parent signature)





