[bookmark: _GoBack]Dystopian Fiction
Selection Form

Name: _________________________________________________________________________________________

Class/Hour: __________________________________________________________________________________

Personal Lexile Range: ______________________________________________________________________

The book I have selected to read is: ________________________________________________________

The Lexile score of the text is: ______________________________________________________________

The source of the Lexile score is: __________________________________________________________

The recommended reading age/grade/level is: __________________________________________

The source of the recommended reading age/grade/level is: ___________________________


This book interests me because: ___________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

From what I can tell…
The book takes place in:_____________________________________________________________________
The society is controlled by: ________________________________________________________________
The form of control is: ______________________________________________________________________
They believe: _________________________________________________________________________________
The protagonist is:  __________________________________________________________________________


Dear Parent,
Your child is responsible for reading and completing assignments on a dystopian novel of his/her choosing for first quarter.  We ask that you review your child’s selection and indicate permission for reading the text below.

I give my child permission to read the text described above.

Printed Name: _______________________________________________________________________________

Signature: ____________________________________________________________________________________

oot

-

ERT—

L R——

s fh rcommended st et e

ot i sponseor e et st on o sl
e hostgio e e ekt o ey s ki 5
oo g .

[ ———————

sire.



