
Independent Reading Log 

 
Name ____________________________________  Independent Reading Level ____________ 
 

 

DATE 

FINISHED 

 

 

TITLE OF BOOK  

 

# of 

Pages 

 

Sponsor’s            

Initials 

 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

* Please initial only after interviewing student about the book they have read.  If they can’t 

answer questions about the book, they need to reread it with an adult.    

    


