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Sun Mon Tue Wed Thu Fri Sat Student Name
1 2 3 4

i Please simply record the
:book you are reading at

5 6 7 8 9 10 11 : home nightly by writing |
i the title in the square. |
1You do not need to rec-
iord the amount of

12 13 14 15 16 17 18 ‘minutes read. Return at !
' the beginning of the next i
imonth and you will get 30
iminutes of extrarecess. !

19 20 21 22 23 24 25 ' :

26 27 28 29 30
My Total:
Parent Signature:




