
MERCYHURST PREP SCHOOL 
 

SUMMER READING VERIFICATION FORM 
 
**Completion of summer reading is required in order to pass English for the year. 

 
 

Student Name: _______________________________________________ 
 
Year of student: _______________________________________________ 
 
Name of selection 1. _____________________________________________ 
and author   
  _____________________________________________ 
 

 2. _____________________________________________ 
 
  _____________________________________________ 

        
 3. _____________________________________________ 

           (honors only) 
 
  _____________________________________________ 
 
Our signatures indicate Uthat I/my child did complete the required summer readingU. 
 
_______________________________   __________________________ 
(parent/guardian signature)    (date) 
 
_______________________________   __________________________ 
(student signature)      (date) 
 
 
 
Our signatures indicate that I/my child did not complete the required summer reading. 
 
_______________________________   __________________________ 
(parent/guardian signature)    (date) 
 
_______________________________   __________________________ 
(student signature)      (date) 
 
 
 
In the spirit of the MPS honor code (intellectual honesty), we are asking for the 
signature of both parent and student to verify the completion of this assignment.  Thank 
you. 


