
 
    

 

 

 

 

 

 

  Week of: ________________________ 
 

Name: ___________________  Teacher: ___________________    Grade: ______ 

 

Here are the titles of the books we read together or that I read alone this week: 
Remember:  Please make sure you read at least 20 minutes a day for at least 5 days a week! 

 

Title 
Did you like 

this book? 

Read 

Together? 

    

Read 

On My 

Own? 

 

Monday       

Tuesday      

Wednesday      

Thursday      

Friday      

Saturday      

Sunday      

 
Student’s Signature: ________________________________   
 

Parent/Guardian’s Signature:         

Reading Log 


