S.H.A.R.E. Calendar -

(Students Having A Read-Aloud Experience)

February 2009

Students need
to sign each
box in which
10 minutes of
oral (aloud)
reading/
listening was
completed for
that day.

Student’s Name

Teacher Name

BORCHARDT ELEMENTARY

First & Last
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Parents need to sign to verify that the reading was done by the student.

Parent’s Signature

Total Days Read




