	JanuarySTUDENT NAME:  _________________________________

Record the number of minutes you read each day.  Total your minutes, have your parent sign, and turn this calendar in for a treat 

	2015
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	ALL TOGETHER THIS MONTH I READ ______ MINUTES!
Parent Signature:  ____________________
	




January 2015

ALLTOGETHER THIS MONTH | READ MINUTES!
PARENT SIGNATURE:



