Name ____________________________________    Week of _____________________
Weekly Reading Log

	Dates


	Book Title
	# of minutes spent reading
	Genre

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reading logs will be kept over a period of seven days (Tuesday to Tuesday).  Please record five entries within the seven-day cycle.   
Ms. Kohn

* Parent Signature  _______________________________

