
Name ______________________________________________  Week of __________________________ Independent Reading Log 

 

Date Title and Author Level Minutes 
Read 

IN Workshop 

Pages Read In 
Workshop 
(From – To) 

Minutes Read OUT 
of Workshop 

Pages Read 
Out of workshop 

(From – To) 

Finished or 
Abandoned 

(F or A) 

F 
  

 
      

Sa 
  

 
      

Su 
  

 
      

M 
  

 
      

T 
       

 
 

W 
  

 
      

Th 

  
 

      

     Total Time (In and Out) 
Read 

 
____________ 

Total Pages (In and 
Out Read) 

 
_______________ 

Books Read 
 
 

________ 
 


