
Name ___________________________________________________________   Due Date: ________________________ 

Home Reading Log 
A minimum of 20 minutes MUST be read nightly during the school week. 

 *Codes for Genre: 
RF Realistic Fiction HF Historical Fiction SF Science Fiction M Mystery F Fantasy 
NF Nonfiction FT Folk Tales P Poetry B Biography O Other 

 

 
 

 
 

Week of: ___________________________________    

Date Book Title *Genre Pages Minutes

     

     

     

     

     

     

     

 Parent/Guardian Signature: _______________________________________  Total:  

     
 

 
Week of: ___________________________________    

Date Book Title *Genre Pages Minutes
     

     

     

     

     

     

     

 Parent/Guardian Signature: _______________________________________ 
 Total:  


