Monthly Reading Goal

Heading:

9/24/10

My Reading Goal for this month is (Please write your specific goal below.):

Date:

Following are the books that have been read by

during the month of

(your name)

# Title Genre

Author

Date Finished

Date Abandoned

| certify that | have been reading for at least 30 minutes a school night
or the equivalent thereof (2 hours per week)

Student Signature:

Parent Signature:

Date:

Date:




