
Student AR Reading Log Name:	
  __________________________________

Month:_________________________ AR Reading Level Range:______________

Date Book	
  Title Author's	
  Last	
  Name Book	
  
Level

Date	
  test	
  
taken

Points	
  
Earned

Quiz	
  Grade Parent's	
  
Initials

/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /

Please have this log initialed each evening to ensure your reading goals and points are being met.


