 Name:  ________________________________








Reading Hour: 1-7   2-6   4-6   5-7   7-6   8-6

3rd Quarter Reading Grid #3
  Total:  _____  / 24
Reading Grid Directions:

· Each box below represents 15 minutes of independent reading and is worth 2 points.

· No more than ONE box can be completed in a day.  However, you are encouraged to read more than only 15 minutes each day.

· Boxes can be completed during study halls at the discretion of the study hall teacher.  Check with your teacher before reading. 

· Boxes must be filled out completely to earn full credit.

· All types of reading material are acceptable as long as it is appropriate for school.  Material read for Reading class will not be accepted as independent reading material.  Any self-selected books read for Book Reports or other projects will be accepted.

· Material assigned for other subjects is acceptable.  However, material should not be something previously read or that used for studying, re-reading, or practicing for memorization.  Texts read for this project should be a first-time read.

· Upon completion of 15 minutes or more of independent reading, a parent/guardian OR teacher must sign in the signature box to verify that the text in question was read and the reading was complete in 15 minutes or more.

· Plan to read everyday!  This will count as a Project grade, which is worth 30% of your overall Reading grade.
· DUE DATE:  FRIDAY, February 15, 2019 (Dates should reflect the following range: Monday, February 4 - Friday, February 15)
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