
Name ______________________________________ 
 

 

 

 

 

Please read each night for 1O minutes.  This can be a combination of you reading to your child and your child reading 
to you.  Reading can include library books, books from home, vocabulary stories, and/or practicing rainbow words.   
 

Day Read 
(book titles, rainbow words) 

Parent 
Initials 

Monday 
 
 
 
 

 

Tuesday 
 
 
 
 

 

Wednesday 
 
 
 
 

 

Thursday 
 
 
 
 

 

 

Please return on Friday with homework. 

 

 

Home Reading Record 
 

 


