
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) 

9/01    

  

 

9/02  

 

 

  

  

 
9/03  

 

 

  

  

 
9/07  

 

 

  

  

 
9/08  

 

 

  

  

 
9/09  

 

 

  

  

 

 



9/10  

 

 

  

  

 
9/13  

 

 

  

  

 
9/14  

 

 

  

  

 
9/15  

 

 

  

  

 
9/16  

 

 

  

  

 
9/17  

 

 

  

  

 
9/20  

 

 

  

  

 
9/21  

 

 

  

  

 
9/22  

 

 

  

  

 



9/23  

 

 

  

  

 
9/24  

 

  

  

 
9/27  

 

 

  

  

 
9/28  

 

  

  

 
9/29  

 

 

  

  

 
9/30  

 

 

  

  

 
Total:    

 

 

 

My favorite book on this list is:  

______________________________________________ 

 

 Parent’s Signature:____________________________ 


