
Book Suggestion Form 

 

We’d love to hear your book recommendations!  

Please fill out the form below to suggest a book for our library or reading group. 

 

Your Name: _______________________________________________________________________ 

Email (optional): ___________________________________________________________________ 

Book Title: ________________________________________________________________________ 

Author: ___________________________________________________________________________ 

Genre/Category: _______________________ Recommended Age Range:_________________ 

Why do you recommend this book?​
___________________________________________________________________________________​
​
___________________________________________________________________________________​
​
___________________________________________________________________________________ 

___________________________________________________________________________________​
​
___________________________________________________________________________________​
​
___________________________________________________________________________________ 

 

 

Additional Comments:​
___________________________________________________________________________________​
​
___________________________________________________________________________________ 

 


