
Name: __________________________________ 
 

 
 

Remember to read for at least 20 minutes per day! 

Don’t forget to get a parent’s signature! 

 
Date Title Author Number 

of 

minutes 

What did 

you think? 

(circle 

one) 
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Total:    

 

 

 

My favorite book on this list is:  

______________________________________________ 

 

 Parent’s Signature:____________________________ 


