
Summer Library Activities 2026 Entry Form

You may enter as many activities as you want, or just one!
Your Full Name:
Email or Phone Number: 

I read these 4 books for the Reading Challenge:
1. 
2.
3.
4.

I read these 3 books for the Book Bingo 
(check the three books you read):

  Biography 
  A book made into a movie or TV show.

Sports
  Anything about Florida 
  Science Fiction or Fantasy 
  Historical Fiction
  Nature
  History (nonfiction)
  Someone else’s favorite book



Which were your favorites? List the title(s):

Story: The Day I Spent with a Dinosaur
(Fill in each blank with words that make sense to you)

One                      morning, I woke up to find a dinosaur in my 
room!  It was wearing a                and a                       . 
Before I could say anything, it pulled me out of bed.  I hurried to get 
dressed but ended up putting on a mixed-up outfit of       

       .  We went to the 
and ate                  .  Later, we played 
and                .  At the end of the day, I wanted a souvenir, so 
I asked my new friend for a                     .  I was tired and 
happy when I fell back asleep.  The next morning, I woke up to an 
empty room.  Was I dreaming the day before? I must have been! 
But there was a  in the middle of the floor, and a 

on the dresser.  That proved it was real!!!

The End



Other writing challenge (All Ages)

Word count: No minimum. Maximum 2,000 words. 
Check the story line you chose:

You (or your character) can travel to the past multiple times 
but only for 10 minutes each time. What happens?

You (or your character) are time traveling but get stuck in the 
past! What happens?

  
Email your story to reading@dbs.fldoe.org or mail a hard copy 
or braille version to:

Florida Braille and Talking Book Library
421 Platt Street
Daytona Beach, Florida 32114
Attention: Maureen, Summer Activities 2026

Write Free Matter for the Blind in the corner instead of postage on 
the envelope.

mailto:reading@dbs.fldoe.org
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