
READING PROGRESS TRACKER 
Student Name: _______________________ 

Grade/Teacher: _______________________ 

Goal: _____________________________ 

Month/Term: ________________________ 

DATE BOOK TITLE MINUTES DAILY GOAL MET 
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No 
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No 
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No 

   Yes  

No 
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No 

   
Yes  



DATE BOOK TITLE MINUTES DAILY GOAL MET 

No 

   Yes  

No 
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No 
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No 

Parent/Guardian Signature: ___________________________ Total Minutes: ________  


