Reading Log

Please read each night for a minimum of 15 minutes.

Name:  ___________________________
 Month: 
September

Parent’s Signature: ___________________
 Parent’s Initials: __________

	Day
	Date
	Title
	Time
	Parent Initials

	M
	8/30
	
	
	

	T
	8/31
	
	
	

	W
	9/1
	
	
	

	TH
	9/2
	
	
	

	
	
	
	
	

	M
	9/6
	LABOR DAY HOLIDAY
	
	

	T
	9/7
	
	
	

	W
	9/8
	
	
	

	TH
	9/9
	
	
	

	
	
	
	
	

	M
	9/13
	
	
	

	T
	9/14
	
	
	

	W
	9/15
	
	
	

	TH
	9/16
	
	
	

	
	
	
	
	

	M
	9/20
	
	
	

	T
	9/21
	
	
	

	W
	9/22
	
	
	

	TH
	9/23
	
	
	

	
	
	
	
	

	M
	9/27
	
	
	

	T
	9/28
	
	
	

	W
	9/29
	
	
	

	TH
	9/30
	
	
	

	
	
	ADDITIONAL DAYS
	
	

	
	Example
	Curious George
	15 min
	LGJ

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Parents:  Please record the book(s) your child reads each night, time, and initial.

