Name:

Month:

MOMthIY REOAING 103

Please read a minimum of 20 minutes per night.

Week |
Monday

Tuesday

Wednesday
Thursday

Total Minutes:

My favorite book this week:

Parent Signature:

Week 2
Monday

Tuesday

Wednesday
Thursday

Total Minutes:

My favorite book this week:

Parent Signature:

Week 3
Monday

Tuesday

Wednesday
Thursday

Total Minutes:

My favorite book this week:

Week 4
Monday

Tuesday

Wednesday
Thursday

Total Minutes:

My favorite book this week:

Parent Signature:

Parent Signature:




