
 

   

Parents, please 

initial the 

appropriate 

response. 

  
Date 

Finished 
Book Title Author 

Someone 
Read It 
To Me 

I Read 
It 

Myself! 
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    Total Number of Books Read: 

 

 

 

 

 
 

 

Child’s Name: 

T e a c h e r : 

G r a d e  L e v e l : 

Starting Date: 

E n d i n g  D a t e : 

Reading Goal: 


