
 

 

 

Name ______________________________________________________________________ Grade ___________________A or B 

 

St. Rose Reading Incentive Program 

  Date  Books Read 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

(Younger readers may include additional book titles on the other side of the page)                                    _______ 

 

Parent Signature _______________________________________ Date_________________  

 

 
 

 

 

 

 

 

Name ______________________________________________________________________ Grade ___________________A or B 

 

St. Rose Reading Incentive Program 

  Date  Books Read 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

 ____________________________________________________ Time Started______Finished______Total Time_______ 

 

(Younger readers may include additional book titles on the other side of the page)                                    _______ 

 

Parent Signature _______________________________________ Date_________________        

 

 

 

Include First and Last Name  Please Circle   

 
Total – 100 Minutes 
Each slip should have exactly 

100 Minutes 

Include First and Last Name  Please Circle   

 
Total – 100 Minutes 
Each slip should have exactly 

100 Minutes 


