
What’s Next? Personalized Reading  

Recommendations for Kids  
 

NAME: ________________________________________________________________________________ 

AGE/GRADE LEVEL: ______________________ HOW MANY ITEMS WOULD YOU LIKE?: _____________ 

DESCRIBE WHAT YOU LIKE BEST IN YOUR BOOKS? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

WHAT BOOKS HAVE YOU READ LATELY AND LIKED? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

DO YOU HAVE ANY FAVORITE TV SHOWS, MOVIES, OR VIDEO GAMES? 

______________________________________________________________________________________

______________________________________________________________________________________ 

IS THERE ANYTHING YOU DO NOT WANT IN YOUR BOOKS? 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

WHAT WORDS BEST DESCRIBE THE BOOKS YOU LIKE? (CHECK ALL THAT APPLY) 

_____ Adventurous       _____ Magical or Whimsical 

_____ Creepy or Scary      _____ Mysterious 

_____ Emotional or Moving     _____ Noisy or Silly 

_____ Fast Paced or Action Packed    _____ Offbeat or Quirky 

_____ Funny or Amusing      _____ Quiet or Soothing 

_____ Gross        _____ Realistic or Believable 

_____ Heartwarming or Inspiring    _____ Serious or Intense 

_____ Historical       _____ Though Provoking 

_____ Hopeful or Upbeat 

_____ Other: ___________________________________________________________________________ 

 

PHONE: ____________________________ EMAIL: ____________________________________________ 

LIBRARY CARD NUMBER: _______________________________ PICKUP LOCATION: ________________ 

Library staff can send you a list of recommendations or place holds on items. If you would like 

holds placed, please include your Fargo Public Library Card number. Please allow 3 - 5 days for 

your recommendations. Parents/guardians or caregivers may fill this form out for children. 
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WHEN DO YOU LIKE YOUR BOOKS TO TAKE PLACE? 

_____ Right Now (Contemporary) 

_____ In the Past (Historical) 

_____ In the Future 

_____ Other: ___________________________________________________________________________ 

 

ARE THERE THINGS YOU LIKE YOUR BOOKS TO BE ABOUT? (CHECK ALL THAT APPLY) 

Please note that we may not be able to find books with everything you select, but we will try to 

provide as many as possible. 

 

_____ Aliens         _____ Mythology 

_____ Animals        _____ Outdoors 

_____ Art/Theater/Music       _____ Poetry 

_____ Biography/Autobiography      _____ Royalty 

_____ Cooking/Food       _____ School 

_____ Dragons        _____ Science/Technology 

_____ Family        _____ Soldiers/War 

_____ Friends        _____ Space Travel 

_____ Folk Tales/Fairy Tales      _____ Spies 

_____ Ghosts        _____ Sports 

_____ History        _____ Superheroes 

_____ Illustrated Novels       _____ Video Games/TV Shows 

_____ Jokes         _____ Nonfiction Subject 

_____ Magic         _______________________________ 

_____ Other: ____________________________________ 

 

IS THERE ANYTHING ELSE YOU WANT TO TELL US THAT WILL HELP US FIND BOOKS FOR YOU? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________ 


