Rate Your Blind Datg, Rate Your Blind Date,

Your name: Your name:

Phone: Phone:
Name of book: Name of book:
What was your first impression of the book? What was your first impression of the book?
Have you read this type of book before? Have you read this type of book before?
Would you try other books like this one? Would you try other books like this one?
Would you recommend this book to others?

Would you recommend this book to others?

How many hearts would you give this “date” with 1
being lowest?

Please return this form to the Help Desk by March 8th

How many hearts would you give this “date” with 1
being lowest?
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Please return this form to the Help Desk by March 8th



