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Name:________________________________  Due  

	Minutes Read

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Weekend
	Total

	
	
	
	
	
	
	


Journal Entry minimum: 3 times per week   Entries must show depth of thought.

Book Title:______________________________________________     Journal Entry Date__________________   

Book Title:________________________________________________ Journal Entry Date__________________   

(over)

Book Title:________________________________________________ Journal Entry Date__________________    

Book Title:______________________________________________   Journal Entry Date__________________   

