Reading Logs

Students are to read for 15 minutes per night, Monday to Thursday.

Please record the following information.  

Date    (Monday)____________________________________

Name of Book  ___________________________________________

Time:  From  ________________  to  ___________________

Page:   From  ________________  to  ___________________

Parent’s Signature  _____________________________

Date    (Tuesday)___________________________________

Name of Book  _____________________________________

Time:  From  ________________  to  ___________________

Page:   From  ________________  to  ___________________

Parent’s Signature  ______________________________

Date    (Wednesday)_________________________________

Name of Book  _____________________________________

Time:  From  ________________  to  ___________________

Page:   From  ________________  to  ___________________

Parent’s Signature  _____________________________ 

Date   (Thursday) __________________________________

Name of Book  _____________________________________

Time:  From  ________________  to  ___________________

Page:   From  ________________  to  ___________________

Parent’s Signature  _____________________________ 

Thank you!

