Weekly Reading Log
Name:  _________________________________________________				 
	
Date
	
Day (optional)
	
Book Title
	Home or School
(H or S)
	
Start Time/ End Time
	
Minutes
	
Start Page/ End Page
	
Pages Read

	

	
	
	
	    

	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	





Name:  _________________________________________________				 Total Pages: 
Total Minutes: 

	
Date
	
Day (optional)
	
Book Title
	Home or School
(H or S)
	
Start Time/ End Time
	
Minutes
	
Start Page/ End Page
	
Pages Read

	

	
	
	
	    

	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	


	Skill
	Not Yet
	Starting 
	Yes!

	Log Completion
	(1)
	(2)
	(3)

	I have filled out my log completely, including the starting, ending, and total time and pages.
	
	
	

	Minutes Read
	(1)
	(2)
	(3)

	I read & logged at least 60 minutes per school day, or 5 hours in one week or 10 hours in two weeks. 
	
	
	

	Pages Read
	(1)
	(2)
	(3)

	I read and logged at least 30 pages per school day, or150 pages in one week or 300 pages in two weeks.   
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