Name: __________________________________               Week of ________________________


Weekly Reading Log
	DAY
	TITLE(s)
	MINUTES 

(30 MIN. MINIMUM PER day)

	M
	_______________________________________________________________

_______________________________________________________________
	

	T
	_______________________________________________________________

_______________________________________________________________
	

	W
	_______________________________________________________________

_______________________________________________________________
	

	TH
	_______________________________________________________________

_______________________________________________________________
	

	F

	_______________________________________________________________

_______________________________________________________________
	


Parent Signature: _____________________   Date: _________
