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4th Grade… Operation Read!!!
This reading slip is for _____________________________ 

Please read 15 minutes or more per night.

ONLY MARK THE NIGHTS YOU READ.

	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	
	
	
	
	
	
	


During the month of:
Sept.   Oct.    Nov.    Dec.   Jan.   Feb.   Mar.   Apr.   May

Dates:  ________________ to ___________________

Parent signature _____________________________




**Slips over a month old will not be accepted**
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