
Independent Nightly Reading Log 

30-45 minutes reading minimum, three nights per Monday, Tuesday, Wednesday and Thursday 

Title _______________________________ Dates_____________ Name ___________________ 

Directions: Read 30-45 minutes each night and fill in the organizer three of those nights.  Have a parent or 

guardian sign the form.  Turn it in at the end of the week.  This is one way that I can assess how well you are 

reading and writing, based on your responses to literature. 

Day #1 Pages # ____ - ____ 

Summary______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Opinion_______________________________________________________________________________________  

Question______________________________________________________________________________________  

Prediction_____________________________________________________________________________________ 

Parent’s signature__________________________________________________________ Date________________ 

 

Day #2 Pages # ____ - ____ 

Summary______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Opinion_______________________________________________________________________________________  

Question______________________________________________________________________________________  

Prediction_____________________________________________________________________________________ 

Parent’s signature__________________________________________________________ Date________________ 

 

 

 



 

Day #3 Pages # ____ - ____ 

Summary______________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Opinion_______________________________________________________________________________________  

Question______________________________________________________________________________________  

Prediction_____________________________________________________________________________________ 

Parent’s signature__________________________________________________________ Date________________ 

 


