Name______________

Date______________

Subject______________

Monday (Montag)


Title:_____________________________________________

Time:________________________  # of pages___________

Comments:__________________________________________________________________________________________________________________________________________

Tuesday (Dienstag)


Title:_____________________________________________

Time:________________________  # of pages___________

Comments:__________________________________________________________________________________________________________________________________________

Wednesday (Mittwoch)


Title:_____________________________________________

Time:________________________  # of pages___________

Comments:__________________________________________________________________________________________________________________________________________

Thursday (Donnerstag)


Title:_____________________________________________

Time:________________________  # of pages___________

Comments:__________________________________________________________________________________________________________________________________________

Total pages read_________

                                          _________________________________   

Parent Signature

