Name: _____________________                             Period: ___________
Reading Log

Friday _____________– Thursday ______________
 DUE: FRIDAY __________________ 
AT LEAST 20 minutes each night.
Fri/ Sat/Sun  ______________________________________________
(circle One)




(Title & Author)



______ - _______



________________




(pages)



                 (minutes)
Mon. 

_______________________________________________






(Title & Author)



______ - ______



________________




(pages)



                 (minutes)

Tues.

______________________________________________________







(Title & Author)



______ - ______



________________




(pages)



                 (minutes)

Wed.

______________________________________________________







(Title & Author)



______ - ______



________________




(pages)


                 
       (minutes)

Thurs.

______________________________________________________







(Title & Author)



______ - ______   



________________




(pages)




       (minutes)
Parent Signature: ________________________________________________
