Name: _______________________________
                Week of: ______________________

Weekly Grace Reader

Please record your child’s nightly reading on the lines below. This page must be completed and returned each Friday. In order to receive full credit you must read a minimum of 100 minutes per week AND have a parent/guardian sign you off. Three reading logs that are incomplete and /or not signed by a parent may result in detention and loss of class privileges.
Monday: 

Title(s): ________________________________________ # min. read: _________ # pgs. read: ________


___________________________________________________________________________


___________________________________________________________________________

Tuesday: 

Title(s): ________________________________________ # min. read: _________ # pgs. read: ________


___________________________________________________________________________


___________________________________________________________________________

Wednesday: 

Title(s): ________________________________________ # min. read: _________ # pgs. read: ________


___________________________________________________________________________


___________________________________________________________________________

Thursday: 

Title(s): ________________________________________ # min. read: _________ # pgs. read: ________


___________________________________________________________________________


___________________________________________________________________________

Friday: 

Title(s): ________________________________________ # min. read: _________ # pgs. read: ________


___________________________________________________________________________


___________________________________________________________________________

Saturday: 

Title(s): ________________________________________ # min. read: _________ # pgs. read: ________


___________________________________________________________________________


___________________________________________________________________________

Sunday: 

Title(s): ________________________________________ # min. read: _________ # pgs. read: ________


___________________________________________________________________________


___________________________________________________________________________

Parents: Please sign below verifying that your student has read for at least 100 minutes on five or more nights. Also, please total the number of minutes and pages that your child has read this week. 

_________________________
Total # of minutes read: _____  Total # of pages read: _____
Parent Signature












