
FOR ALL STUDENTS ENTERING 5
th

, 6
th

, 7
th

, or 8
th

 GRADE 
 

Summer Reading Story Map 

 

Name :_______________________________     Date:________________ 
 

Directions:  Complete the following sheet for each summer reading selection, including a parent signature 

when you have finished each book.  This form will be used as a study guide for Summer Reading Test 

when you return. 
 

Title: ________________________________________ Author:______________________________ 

 

Publisher:_____________________________________ Copyright:___________________________ 

 

 
 

 
Plot: Write one sentence in each box to describe the series of events. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Parent Signature___________________________________ Date________________________________ 

 

 

 

 

Problem: Write 3-5 sentences describing the conflict or problem in the story. 

 

 

 

 

 

 

Resolution: Write 3 – 5 sentences describing the end of the problem or conflict. 

 

Setting – Place ____________________________________    Time___________________________ 

 

Main Character(s) ___________________________________________________________________ 

 

Minor Characters____________________________________________________________________ 


