School Name/ Address: j = ﬂ
Phone Number: {

Phaoe J\m\\,f_wg. THE BOOK/PAGE 77
Student's Name: Grade ﬁoﬂm%mww 1 Pass 2 Passes
Room Number: 25 250 Pages | 500 Pages
Grade: 40 400 Pages | 800 Pages
Rl . 65 650 Pages | 1300 Pages

Title Of Book Author Of Book # of Pages Teacher/Parent Signature
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School Name 2Address:
Phone Number:

m«)f BY THE MINUTE Lwﬂ

Teacher:

Student's Name:

Room Number:

Grade:

Month:

Minutes ]
Grade per Week 1 Pass | 2 Passes
K-1 100 200 Min. | 400 Min.
2-6 150 300 Min. | 600 Min.

Title Of Book

Author Of Book

Min. Per Day Teacher/Parent Signature
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