
Name----------------------------------------------------------------------------------------------------- 

Reading is a real treat!  

 
Remember to read for at least __20_ minutes per day! If you must 
skip a day or two make sure you make up that time another day. Don’t 
forget to get a parent’s sweet signature! 

 
Date 

 
Title Did you read orally 

(O) or silently (S)? 
Number of minutes 

8/23    

8/24    

8/25    

8/26    

8/27    

8/28    

8/29    

8/30    

8/31    
9/1    



 
Date 

 
Title Did you read orally 

(O) or silently (S)? 
Number of minutes 

9/2    

9/3    

9/4    

9/5    

9/6    

9/7    

9/8    

9/9    
9/10    
9/11    
9/12    
9/13    
9/14    
9/15    
9/16    
9/17    

 



Date 
 

Title Did you read orally 
or silenty? 

Number of minutes 

9/18    

9/19    

9/20    
9/21    
9/22    
9/23    

9/24    

9/25    
9/26    
9/27    
9/28    
9/29    

9/30    

Sweet Signature:_____________________________ 
 

 


