
READING LOG
Fifth Grade

Name____________________________ Week of____________________

You are required to read 30 minutes each evening Monday through Thursday.  Please 
record the appropriate information and have a parent sign or initial each day.  

DAILY RECORD

Day_____________________ Date________________________

Title of book___________________ Author___________________

Time:   From_______to_________ Pages:  From_______to________

Parent Signature:______________________

Day_____________________ Date________________________

Title of book___________________ Author___________________

Time:   From_______to_________ Pages:  From_______to________

Parent Signature:______________________



Day_____________________ Date________________________

Title of book___________________ Author___________________

Time:   From_______to_________ Pages:  From_______to________

Parent Signature:______________________

Day_____________________ Date________________________

Title of book___________________ Author___________________

Time:   From_______to_________ Pages:  From_______to________

Parent Signature____________________________

     

      


