
 

 

 

 

 

 

 

 

 

 

 

 

First Name__________________    Last Name____________________          Teacher’s Name_______________________ 

 

 
 

 

 

 

 

 

 

Color in one box for every 10 minutes that you read.   

When you return to school, turn this form in to your teacher to participate in the summer reading reward.  

  

 

  

   

 

  

 

  


