
Reading form         Name:___________________________ 
 
Date minutes  material read   # of pages read  recommend 
     (name of book, 
     or Magazine, etc.)  
 
________ ________  ___________________________ __________      Y   or  N 
 
 
________ ________  ___________________________ __________      Y   or  N 
 
 
________ ________  ___________________________ __________      Y   or  N 
 
 
________ ________  ___________________________ __________      Y   or  N 
 
 
________ ________  ___________________________ __________      Y   or  N 
 
 
________ ________  ___________________________ __________      Y   or  N 
 
 
________ ________  ___________________________ __________      Y   or  N 
 
 
    Parent/Guardian Signature_______________________________________ 


