
Name:_______________ Date:__________ 
 
My goal for this week is to read for _____ minutes.  
 
 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 
 
 
 

Total 
Minutes: 

 
I met my goal: ___ yes ___ no 
 
Student Signature:___________________  
 
 
Parent Signature:____________________ 

 
 


