
Let’s Get Reading!!  
 

Directions: The best way to grow your reading skills is to read EVERYDAY for at least 20-30 minutes. 

Each day that you read, fill out your Daily Independent Reading log and tell me how much you liked or didn’t like the book! 

*Bring your completed reading log in on the 1st day of school, place it in my hands, give me a big hug, and then you get a fun 
little prize! 
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Self-Rating Rubric 

1 2 3 

I didn’t really like this 
book, but that’s okay! 

I liked the book but it 
wasn’t my favorite!  

I LOVED reading 
today!  I really loved 

the book I chose.  
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Which book was your favorite book from your reading this summer? 

____________________________________________________

____________________________________________________ 

 

Why is this your favorite book and why should Ms. Rosene read it? 

____________________________________________________

____________________________________________________ 


