Name____________________________________                  Week of (Monday’s date): ____________

Weekly Reading Log
Fill in the number of minutes you read each day.  You are REQUIRED to read for 15 minutes 4 out of the 7 days of the week.  You will need to have your parent signature below to confirm that you are reading. 

	Day
	Number of minutes

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	









TOTAL MINUTES:  ___________________
Parent Signature: ___________________________________________________
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