
___________________________ 
Student’s Name 
                                          
___________________________ 
Teacher’s Name/Grade Level  
 
• Read at least 15  minutes a 

day/night at home. 
 
• Record dates in spaces at right. 
 
• Have parent sign and date 

when 25 days/nights are com-
pleted. 

 
• Turn in the form to your 

teacher or take to the library. 
 
• Obtain a new form. 
 
________________     ________ 
Parent’s Signature 
 
________________     ________ 
Date                   

 

 
 
 
 

 

 

     

     

     

     

    

    Tadlock STAR Readers 


