
Name______________________
Per._______
Week of: ___________________

Weekly Reading Log

Read each day (Mon-Thurs) for at least 15 min. When you are finished, write a summary about what you read.

Date__________________ Title of Book____________________________________ # of pages read____________

Summary of pages read:___________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Date__________________ Title of Book____________________________________ # of pages read__________

Summary of pages read:__________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Date__________________ Title of Book____________________________________ # of pages read____________

Summary of pages read:__________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Date__________________ Title of Book____________________________________ # of pages read____________

Summary of pages read:__________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Parent signature___________________________________________


