SLNC-ABLS

Seasonal Reading Rate and Review Form

First Name Last Name

Phone Number Email Address

Book Title and Author

How would you rate the book? (Leave a mark next to your choice)

“I really enjoyed it!”

“I enjoyed it!”

II)

“I thought it was okay

“I did not enjoy it!”

”
!

“I really did not enjoy it




Leave a review of at least 50 words. You can talk about what you liked or
disliked about the book, would you recommend it to other patrons, how
it impacted you, or whatever you would like to say about the book. All
reviews must be original.

You can print at mail this form to:

ATTN: OUTREACH
1841 Capital BLVD
Raleigh, NC 27635
Or you can send this form as an attachment: Email this form



mailto:clint.exum@ncdcr.gov

