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My son or daughter has read at least 20 minutes each night and completed one of the reading log entries afterwards.  

Week 1



          Week 2




             Week 3

Parent Signature ____________________   Parent Signature _____________________     Parent Signature _____________________

The purpose of the independent reading log is to  help the reader interact and reflect upon the material they are reading and needs to be completed daily.  This Reading Log and Checklist is to be turned in every Friday and will be handed back every Monday. 

