
____ Grade Carver Weekly Reading Log 
 
Name:                                                 #:  Parent Signature: 
Date Title Minutes 

   
   
   
   
   
   
   
 Week’s Total:  
 

*Please read 15, 30, 45, or 60 min. (1 hr.) at a time and write that amount in your record. 
 

------------------------Cut here to turn into the Reading Incentive Program------------------------- 
Reading Incentive Program  
 

Name:______________________________________Grade:_____Rm:_____ 
Week of: __/__/__ to __/__/__  Total Minutes_______ 
 
--------------------------------------------- Cut here --------------------------------------------------- 
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 Week’s Total:  
 

*Please read 15, 30, 45,or 60 min. (1 hr.) at a time and write that amount in your record. 
------------------------Cut here to turn into the Reading Incentive Program ------------------------ 
Reading Incentive Program  
 

Name:______________________________________Grade:_____Rm:_____ 
Week of: ___/___/___ to ___/___/___  Total Minutes_______ 
  


