
MONTHLY READING LOG
September          October          November          December 

January          February          March          April          May

Name:_____________________

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

CROSS OFF EACH DAY WITH AT LEAST 15 MINUTES OF READING

TOTAL DAYS WITH AT LEAST 15 MINUTES:____________  PARENT SIGNATURE:______________



Book Title: Name:

Author: Total Pages:

The genre is....

because...

The story takes place during...

The story takes place in...

The main characters are...

The minor characters are...

The story is mostly about...

My favorite character is...
because...

My least favorite character is...
because...

Character Traits/Virtues of ____________________:
1.
2.
3.

Character Traits/Virtues of ____________________:
1.
2.
3.

The problem in the story is...

The problem is solved when...

I think the author wrote this book because...

In the beginning of the book... In the middle of the book...

At the end of the book... ___________________ should read this book because...

CHALLENGING Word 1:
Part of Speech:
Definition:

CHALLENGING Word 2:
Part of Speech:
Definition:

CHALLENGING Word 3:
Part of Speech:
Definition:

CHALLENGING Word 4:
Part of Speech:
Definition:

I learned from this book... I also learned from this book...

Mini-Comic Strip
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