
Name____________________________________ Teacher______________________________ 

*This sheet should be returned to the teacher the last school day of the month. 

READING LOG 

Read for _____ minutes every night. 

Name of the Book How long did you 
read?  

Who did you read to? 
(Signature) 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  



 


