Turn in on Friday!

Mailbox Number ___________


Reading Contract for ___________

	Week of:

_______________
	Title

Of

Book
	Time 

Spent

Reading

(15 min. minimum)
	Parent

Signature

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	


*If you cannot read one night due to other commitments, do your best to double up your reading on the next night.







