
WEEK 3   Wednesday May 19th - Tuesday May 25th                                              Remove and return this slip on Wed May 26th
Wed., May 19

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Thursday, May 20

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Friday, May 21

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Saturday, May 22

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Sunday, May 23

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Monday, May 24

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Tuesday, May 25

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Childs Name:                                                     Teacher:                                                Caregiver Signature: 

WEEK 2   Wednesday May 12th - Tuesday May May 18th                                        Remove and return this slip on Wed May 19th
Wed., May 12

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Thursday, May 13

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Friday, May 14

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Saturday, May 15

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Sunday, May 16

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Monday, May 17

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Tuesday, May 18

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Childs Name:                                                     Teacher:                                                Caregiver Signature: 

1. Star�ng at the bo�om of the page (week 1), record the minutes spent reading with your child. 
    The goal is to accomplish at least 15min day / 5 days a week.  The more you read the be�er.  
2. Encourage your child to do addi�onal reading (alone or with another partner) and record the �me.
3. Fill in your child’s name and teacher, and sign the form to verify that the informa�on is correct.
4. Detach and send in your slip on the designated Wednesday.                       **Assigned (homework) reading counts** 

WEEK 1   Wednesday May 5th - Tuesday May 11th                                              Remove and return this slip on Wed May 12th
Wed., May 5

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Thursday, May 6

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Friday, May 7

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Saturday, May 8

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Sunday, May 9

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Monday, May 10

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Tuesday, May 11

{
I read ______ min 

with a partner 
(15 or more is goal)

I read______min
extra 

Childs Name:                                                     Teacher:                                                Caregiver Signature: 
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