
Lowell School Summer Read-a-thon  

Reading Record 

 
Date        # of Minutes Read        # of Books Read              Parent’s/Guardian’s Initials 

Example:     _____30_____                 ______3______     _____RT_____ 

July 1  ____________      _____________              _____________ 

July 2  ____________  _____________     _____________ 

July 3  ____________  _____________     _____________ 

July 4  ____________  _____________     _____________ 

July 5  ____________  _____________     _____________ 

July 6  ____________  _____________     _____________ 

July 7  ____________  _____________     _____________ 

July 8  ____________  _____________     _____________ 

July 9  ____________  _____________     _____________ 

July 10 ____________  _____________     _____________ 

July 11 ____________  _____________     _____________ 

July 12 ____________  _____________     _____________ 

July 13 ____________  _____________     _____________ 

July 14 ____________  _____________     _____________ 

July 15 ____________  _____________     _____________ 

July 16 ____________  _____________     _____________ 

July 17 ____________  _____________     _____________ 

July 18 ____________  _____________     _____________ 

July 19 ____________  _____________     _____________ 

July 20 ____________  _____________     _____________ 

July 21 ____________  _____________     _____________ 

July 22 ____________  _____________     _____________ 

July 23 ____________  _____________     _____________ 

July 24 ____________  _____________     _____________ 

July 25 ____________  _____________     _____________ 

July 26 ____________  _____________     _____________ 

July 27 ____________  _____________     _____________ 

July 28 ____________  _____________     _____________ 

July 29 ____________  _____________     _____________ 

July 30 ____________  _____________     _____________ 

July 31 ____________  _____________     _____________ 

 

Total for July___________  _____________     _____________ 



 

 

Totals should meet or exceed 30 minutes daily, or 930 minutes per month. 

 

Lowell School Summer Read-a-thon  

Reading Record 

 
Date  # of Minutes Read         # of Books Read             Parent’s/Guardian’s Initials 

Example:     _____30_____                 ______3______     _____RT_____ 

August 1 ____________      _____________              _____________ 

August 2 ____________  _____________     _____________ 

August 3 ____________  _____________     _____________ 

August 4 ____________  _____________     _____________ 

August 5 ____________  _____________     _____________ 

August 6 ____________  _____________     _____________ 

August 7 ____________  _____________     _____________ 

August 8 ____________  _____________     _____________ 

August 9 ____________  _____________     _____________ 

August 10 ____________  _____________     _____________ 

August 11 ____________  _____________     _____________ 

August 12 ____________  _____________     _____________ 

August 13 ____________  _____________     _____________ 

August 14 ____________  _____________     _____________ 

August 15 ____________  _____________     _____________ 

August 16 ____________  _____________     _____________ 

August 17 ____________  _____________     _____________ 

August 18 ____________  _____________     _____________ 

August 19 ____________  _____________     _____________ 

August 20 ____________  _____________     _____________ 

August 21 ____________  _____________     _____________ 

August 22 ____________  _____________     _____________ 

August 23 ____________  _____________     _____________ 

August 24 ____________  _____________     _____________ 

August 25 ____________  _____________     _____________ 

August 26 ____________  _____________     _____________ 

August 27 ____________  _____________     _____________ 

August 28 ____________  _____________     _____________ 

August 29 ____________  _____________     _____________ 



August 30 ____________  _____________     _____________ 

August 31 ____________  _____________     _____________ 

 

Total for August ________  _____________     _____________ 

 

 

Totals should meet or exceed 30 minutes daily, or 930 minutes per month. 

 

 

Summer Read-a-thon Grand Total Sheet 
 

Student’s name________________________________ 

 

Grade_______________________   Teacher________________________ 

 

Complete all requirements: It’s as easy as 1-2-3. 
 

1. ___ Add the minutes from both months to get your GRAND TOTAL.   

 

My goal was to read _________ minutes every day. 

 

   Total minutes read in July           __________________ 

   Total minutes read in August   ┼__________________ 

   Grand Total of Minutes I Read   __________________ 

 

2.____ Fill out the Reading Reflections sheet. 

 

3.____Return the completed packet to your new teacher on the first day of school.   

The deadline for returning the completed packet is Wednesday, September 

6
th

.   

 



I have monitored my child’s reading and agree that s/he has read the total 

number of minutes as stated. 

 

Parent’s/Guardian’s name (please print)__________________________ 

Parent’s/Guardian’s signature _________________________________ 

Date______________________ 

 

 

 

Lowell School Summer Read-a-thon  

Reading Reflection 

Name_________________________ Grade_______________________ 

What was your favorite book from your summer reading? 

_____________________________________________________________ 

Why did you like this book? 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

______________________________________________ 

Draw a picture of your favorite part or favorite character. 



            

 

How has your summer reading helped you to become a stronger and better 

reader?____________________________________________________________

__________________________________________________________________

_____ 


