	Name:                                                     Number:

	Instructions:  Read at least 20 minutes every night.  You may read a book of your choice and/or an Accelerated Reader (AR) book.  When you are finished, complete the information below and have your parent(s) confirm by signing.  
Parents:  If you feel that you your child is ready to test on an AR book please indicate your approval by checking the box next to your signature below.
Note:  Each student has a reading goal each trimester.



	Date
	Book(s) Read
	Min.
	Parent
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