
Month: _______________________ 
 

Sun Mon Tue Wed Thu Fri Sat  
        

       Total min. read: 

        
       Total min. read: 

        
       Total min. read: 

        
       Total min read:  

        
       Total min read:  

 
 **Parents-please write the book title, number of min read and initial each day 

that your child reads. Students should be reading at least 100 min per week. 

Name: __________________________________________________________ 


