Name: Grade: Teacher:
Please write the number of minutes read that day (total includes study island)
Wednesday 2/1/12 minutes
Thursday 2/2/12 minutes
Friday 2/3/12 minutes
Sunday 2/5/12 minutes Bring to school on Thurs.
Monday 2/6/12 minutes
Tuesday 2/7/12 minutes February 9th
Wednesday 2/8/12 minutes )
Parent’s Signature:
Name: Grade: Teacher:
Please write the number of minutes read that day (total includes study island)
Thursday 2/9/12 minutes
Friday 2/10/12 minutes
Saturday 2/11/12 minutes WEEK 2:February 9-February 15
Sunday 2/12/12 minutes Bring to school on Thurs.
Monday 2/13/12 minutes
Tuesday 2/14/12 minutes February 16th
Wednesday 2/15/12 minutes _
Parent’s Signature:
Name: Grade: Teacher:
Please write the number of minutes read that day (total includes study island)
Thursday 2/16/12 minutes
Friday 2/17/12 minutes
Saturday 2/18/12 minutes WEEK 3:Februaryl16-February 22
Sunday 2/19/12 minutes Bring to school on Thurs.
Monday 2/20/12 minutes
Tuesday 2/21/12 minutes February 23rd
Wednesday 2/22/12 minutes )
Parent’s Signature:
Name: Grade: Teacher:
Please write the number of minutes read that day (total includes study island)
Thursday 2/23/12 minutes
Friday 2/24/12 minutes WEEK 4:February 23-February 29
Saturday 2/25/12 minutes Bring to school on Thurs.
Sunday 2/26/12 minutes
onday 2/27/12 m!nutes March 1St-LAST DAY
Tuesday 2/28/12 minutes L '
Wednesday 2/29/12 minutes Parent’s Signature:




