2009-2010 SCHOOL YEAR
FOR VOLUNTEER USE:
Books & Beyond Reading Log SHEET #
DATE
Student Name:
(First) (Gast) INITIALS
Teacher Name:

Parents,

On the lines below, record the titles of books your child has read as well as books that have been read
to your child by a family member, friend, or teacher. If s/he is reading chapter books, you may count
each chapter as a book. When the sheet is full, sign the bottom and return it to your child’s teacher.

10.

11.

12.

13.

14.

15.

| certify that these books have been read by or to the student listed above.

Signature of Parent/Guardian Date




