Name___________________________ Week of________________________

R.A.H.
(Reading at Home)

Monday		____________________
Tuesday		____________________
Wednesday	____________________
Thursday		____________________
Friday		____________________
Saturday		____________________			
Sunday		____________________			

[bookmark: _GoBack]Weekly Total	____________________
*A minimum of 20 minutes of reading 5 nights a week is required.  (Equivalent of 100 minutes of reading per week)

Parent Signature______________________________________________
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