Student Signature: 					Parent Signature: 
Name: _______________________
  Date: _______________________

Learning Period: 












Week
Titles:
Please record at least three book titles each week. 

Genre
T- If child reads the book TO someone
W- If child reads the book WITH somone
I- If child reads the book independently

1

_________________________________________

_________________________________________

_________________________________________
Circle:
Fiction/Nonfiction

Fiction/Nonfiction

Fiction/Nonfiction


       
        
2

_________________________________________

_________________________________________

_________________________________________
Circle:
Fiction/Nonfiction

Fiction/Nonfiction

Fiction/Nonfiction



3

_________________________________________

_________________________________________

_________________________________________
Circle:
Fiction/Nonfiction

Fiction/Nonfiction

Fiction/Nonfiction


4

_________________________________________

_________________________________________

_________________________________________
Circle:
Fiction/Nonfiction

Fiction/Nonfiction

Fiction/Nonfiction



First Grade Reading Log

“The more you read, the more things you’ll know. The more that you learn, the more places you’ll go.” –Dr.Seuss

