									Name ________________________ Period____
HOME READING LOG						             Week of ____________________________
	W
E
E
K
E
N
D

	Title and Author: ________________________________________________________________
Reflections: ____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

	Reading
Minutes











	
M
O
N
D
A
Y

	Title and Author: ________________________________________________________________
Reflections: ____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
___________________________________________________________________

	Reading
Minutes


	
T
U
E
S
D
A
Y

	Title and Author: ________________________________________________________________
Reflections: ____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
	Reading
Minutes


	W
E
D
N
E
S
D
A
Y
	Title and Author: ________________________________________________________________
Reflections: ____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
___________________________________________________________________

	Reading
Minutes


	T
H
U
R
S
D
A
Y
	Title and Author: ________________________________________________________________
Reflections: ____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

	Reading
Minutes



REMINDER: A minimum of two (2) hours is required per week.		              	Week Total: Hours ____   Minutes ____
[bookmark: _GoBack]			PARENT SIGNATURE ____________________________________
