English 9 – Mrs. Clay						Name _______________________
Reading Log for Realistic Fiction 				Date   ____________ Block 3B

Title of Book: _____________________________________________________________

Author:	_______________________________________________________________

Why I Chose This Book:  ___________________________________________________

Total pages:  _________________		Level of Difficulty _____________________	

Parent Signature:	__________________________________________________________
         (Extra Credit)

Requirement - Complete at least 4 Entries.

Date		Page to Page	Thoughts

_____		____________	________________________________________________

					________________________________________________

					________________________________________________


Date		Page to Page	Thoughts

_____		____________	________________________________________________

					________________________________________________

					________________________________________________


Date		Page to Page	Thoughts

_____		____________	________________________________________________

					________________________________________________

					________________________________________________


[bookmark: _GoBack]Date		Page to Page	Thoughts

_____		____________	________________________________________________

					________________________________________________

					________________________________________________

Date		Page to Page	Thoughts

_____		____________	________________________________________________

					________________________________________________

					________________________________________________

Date		Page to Page	Thoughts

_____		____________	________________________________________________

					________________________________________________

					________________________________________________

Date		Page to Page	Thoughts

_____		____________	________________________________________________

					________________________________________________

					________________________________________________


Reading Completion Date:	_____________________________________________

Student Signature:	__________________________________________________

Parent Comment:	__________________________________________________
    (extra credit)
      
				__________________________________________________

				__________________________________________________
