
 

Reading Time Sheet 

Name __     _____Min. Goal_____ 

Day  Min.  Initials____ 

Mon.     ______    ____________ 

Tues.    ______    ____________ 

Wed.     ______    ____________ 

Thurs.  ______    ____________ 

Fri.       ______    ____________ 

Sat.      ______    ____________ 

Sun.      ______    ____________ 

Choose your own days to read 4 or more nights a week 
and have an adult at home initial for confirmation. 

Reading Time Sheet 

Name____________Goal_______ 

Day  Min.  Initials____ 

Mon.     ______    ____________ 

Tues.    ______    ____________ 

Wed.     ______    ____________ 

Thurs.  ______    ____________ 

Fri.       ______    ____________ 

Sat.      ______    ____________ 

Sun.      ______    ____________ 

Choose your own days to read 4 or more nights a week 
and have an adult at home initial for confirmation. 

 

Reading Time Sheet 

Name ___________Goal________ 

Day  Min.  Initials____ 

Mon.     ______    ____________ 

Tues.    ______    ____________ 

Wed.     ______    ____________ 

Thurs.  ______    ____________ 

Fri.       ______    ____________ 

Sat.      ______    ____________ 

Sun.      ______    ____________ 

Choose your own days to read 4 or more nights a week 
and have an adult at home initial for confirmation. 

 

Reading Time Sheet 

Name __________   Goal_______ 

Day  Min.  Initials____ 

Mon.     ______    ____________ 

Tues.    ______    ____________ 

Wed.     ______    ____________ 

Thurs.  ______    ____________ 

Fri.       ______    ____________ 

Sat.      ______    ____________ 

Sun.      ______    ____________ 

Choose your own days to read 4 or more nights a week 
and have an adult at home initial for confirmation. 

 


