Reading Record
Name: ______________________________________			Week of: _________________________
Partner: _____________________________________			 Phone Number ___________________

	Date
	Title and Author
	Level of Book
	Goal
# of pgs
	Page Started
	Page Ended
	Minutes Read
	Parent Initials


	Monday
School
	
	
	
	
	
	
	X

	Tuesday
School
	
	
	
	
	
	
	X

	Wednesday
School
	
	
	
	
	
	
	X

	Thursday
School
	
	
	
	
	
	
	X

	Friday
School
	
	
	
	
	
	
	X





Reading Record
	Date
	Title and Author
	Level of Book
	Goal
# of pgs
	Page Started
	Page Ended
	Minutes Read
	Parent Initials

	Monday
Home


	
	
	
	
	
	
	

	Tuesday
Home


	
	
	
	
	
	
	

	Wednesday
Home
	
	
	
	
	
	
	

	Thursday
Home
	
	
	
	
	
	
	

	Friday
Home


	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	


								Total Minutes Read for the week:

