
Name: _____________________________________ 
 
Week of: __________________________________ 
 
 

    Nightly Reading Log__ 
 
Please read for 20 minutes nightly and complete the log. Please sign that you have read as 
well as a parent/guardian J. Happy Reading! 
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Date: ________ 
 
 
Title of book: ____________________________________ 
 
 
Pages read: ______________________ 

Student Sign: 
 

___________________ 
 
Parent/Guardian Sign: 

 
___________________ 
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Date: ________ 
 
 
Title of book: ____________________________________ 
 
 
Pages read: ______________________ 
 

Student Sign: 
 

___________________ 
 
Parent/Guardian Sign: 

 
___________________ 
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Date: ________ 
 
 
Title of book: ____________________________________ 
 
 
Pages read: ______________________ 

Student Sign: 
 

___________________ 
 
Parent/Guardian Sign: 

 
___________________ 
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a
y 

   
 
Date: ________ 
 
 
Title of book: ____________________________________ 
 
 
Pages read: ______________________ 
 

Student Sign: 
 

___________________ 
 
Parent/Guardian Sign: 

 
___________________ 


