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Individual Tracking Sheet

Keep track of your reading. At the end of the reading period,
count up the total number of minutes you've read and ask your
sponsors for the money they pledged to support your effort!

Reader Name: Grade:

Teacher:

Total Minutes/Pages/Chapters/Books Read:

(record at the end of the designated reading period)

Minutes / Pages

BEV(E Title of Book Chapters / Books Read
(Circle One)

Summary of Reading
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