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Reading Log       
 

Name _______________________                 Week of: ________________________
Summaries are to be at least 4-5 sentences

Monday 
Reading: Read for 15 minutes Title of Book: _______________
Pages: ____-____Summary: __________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
**Parent Initials_______**
Tuesday 
Reading: Read for 15 minutes Title Of Book: _______________
Pages: ____-____Summary: __________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
________________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
__________________________________________________________________________________________________________________________________​​_______________________________________________
Parent Initials_______
Wednesday  
Reading: Read for 15 minutes Title Of Book: _______________
Pages: ____-____Summary: __________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
______________________________________________________________________

Parent Initials_______
 

THURSDAY 
Reading: Read for 15 minutes_______________________________
Title Of Book: ____________________________________________
Pages: ____-____Summary: __________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
Parent Initials_______
FRIDAY
Reading: Read for 15 minutes____________________________
Title Of Book: ____________________________________________
Pages: ____-____Summary: __________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
Parent Initials_______
Saturday & Sunday
Reading ____Read for 30 minutes____________________________
Title Of Book: ____________________________________________
Pages: ____-____Summary: __________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
Parent Initials_______
 My Child read ar least once (out loud) for 15 minutes this week _______
