Name__________________________		Due: Monday Each Week 
7th Reading/ Mrs. James

1st 6 weeks
@ Home Reading Log
Read:  60 mins @home per week. 
Due: Monday filled out completely with a parent signature and minutes read. 

 
Week of: _________________________________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

                         Parent Signature____________________________________   Total min read_________



Week of: _________________________________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

                         Parent Signature____________________________________   Total min read_________



Week of: _________________________________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

                         Parent Signature____________________________________   Total min read_________







Week of: _________________________________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

                         Parent Signature____________________________________   Total min read_________



Week of: _________________________________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

                         Parent Signature____________________________________   Total min read_________



Make-Up Week

Week of: _________________________________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

Date: _______________ Book Title: _____________________________________________________Min: ___________

                         Parent Signature____________________________________   Total min read_________
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