OPTIONAL BOOK PERMISSION FORM

I, 



, the parent/guardian of 



, am 

  (Please print name)




  (Please print student’s name)

aware that the student named above has the option of reading Things Fall Apart or The Bluest Eye.  I understand that neither of these books is required reading.  

Those students who choose one of them will be given the option to take a test on the selected title to potentially raise his or her grade.  The chosen book will be made available at no cost through the school library.

Please circle one or both titles below if you approve of the student reading that book:

Things Fall Apart

The Bluest Eye

(Parent/Guardian Signature)



(Date)
