
   
 

 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
    1 2 3 

4 5 6 7 8 9 10 

11 12 13 14 15 16 17 

18 19 20 21 22 23 24 

25 26 27 28 29 30 31 

       

2009 

October 

Student Name _____________________ 
 

My Reading Goal This Month _____________ (600 minute minimum) 
 

Actual Minutes Read This Month _____________ 
 

Parent Signature ____________________________________________ 
� Turn this sheet in to your teacher at the end of the month! 



 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30      

       
2009 

November 

Student Name _____________________ 
 

My Reading Goal This Month _____________ (600 minute minimum) 
 

Actual Minutes Read This Month _____________ 
 

Parent Signature ____________________________________________ 
� Turn this sheet in to your teacher at the end of the month! 



Third Grad Third Grade At Home Reading Challenge 
e At Home Reading Challenge 

 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
  1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 

27 28 29 30 31   

       

 
2009 

December 

Student Name _____________________ 
 

My Reading Goal This Month ___________ (600 minute minimum) 
 

Actual Minutes Read This Month _____________ 
 

Parent Signature ____________________________________________ 

� Turn this sheet in to your teacher at the end of the month! 



 

 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31       

 
2010 

January 

Student Name _____________________ 
 

My Reading Goal This Month ___________ (600 minute minimum) 
 

Actual Minutes Read This Month _____________ 
 

Parent Signature ____________________________________________ 

� Turn this sheet in to your teacher at the end of the month! 



 

 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
 1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28       

       2010 

February 

Student Name _____________________ 
 

My Reading Goal This Month ___________ (600 minute minimum) 
 

Actual Minutes Read This Month _____________ 
 

Parent Signature _________________________________________ 

� Turn this sheet in to your teacher at the end of the month! 


