Student Name: 










Reading Practice Checklist

Mrs. Hall – First Grade

	Date
	 
Read for at least 15 minutes each day. (write which books you read here).
	I practiced my sight words/paper book.
	*AR test?

	Mon.


	
	
	

	Tues.


	
	
	

	Wed.


	
	
	

	Thurs.


	
	
	


* If your child would like to take the AR test for reading this book, please check here and send the book to school with your child.  I will have them take the test at the earliest convenience.  FYI – AR tests can only be taken at school.
           Yes, my child attended church, Sunday school, or Bible study   
   sometime this week!  (Check the box if this applies.)

Parent Signature:












