
   
 

STORYBOOKOTTAWA.CA 
 
 

Pick a Book! 
 
Please check the box beside the book that you would like to keep as your very own. Print your 
name, teacher’s name, and grade on the sheet. Your book will be delivered to your classroom 
soon!  
 
Your name: ____________________________________________________________________ 
 
Your teacher’s name: ____________________________________________________________ 
 
Your grade: ____________________________________________________________________ 
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