	BayViews Book Reviewers Form  

	TITLE (include subtitle):
	

	AUTHOR, Last Name:
	
	AUTHOR, 1st Name:
	

	Illus., last name:
	
	Illus., 1st name:
	

	Series Title:
	

	BOOK GROUP : (Place X before rating):
     Pic. Bk.|       Reader |        Fic. |        Non-Fic.|       Graphic|        Prof.

	GRADES : (Place X before grade level or beginning and end of recommended range):   

     B/T |     P |     K |     1 |     2 |    3 |      4 |    5 |    6 |     7 |    8 |     9 |     10 |    11 |    12 |    Adult

	RATING:
	
	Pages:
	

	Additional authors:
	

	Translator(s):
	

	Publisher:
	
	Pub. Date (mm/yyyy)::
	

	Trade Price:
	$
	Trade ISBN:
	

	PLB Price:
	$
	PLB ISBN:
	

	Paper Price:
	$
	Paper ISBN:
	

	Reviewer, last name: 
	
	Reviewer, 1st name:
	

	Reviewer Affiliation:
	
	Review Date (mm/yyyy):
	

	Review: 




rev.12/2009
Please double-space your review and send it as an e-mail attachment to nancy2jra@aol.com; please print out a second copy of

 your review (also double-spaced) to turn in at the monthly meeting. Refer to instructions for naming your attached review files.


