I-Ready Log

Name ____________________  Week beginning on ___________________2017 (put DATE!)

[bookmark: _GoBack]I will go on I-Ready Reading for a minimum of 15 minutes per night, at least 3 nights a week (Monday - Sunday).
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	Total Minutes
Must be 15 or more minutes
	
	
	
	
	
	
	



Total Minutes for the Week _________________	

Signed by Student ________________________     Signed by Parent _________________________

This form is to be turned in every Monday morning!
