
INDEPENDENT READING
ABSENTEE READING POINTS

Please bring this note AND your reading record
to me at the same time so that I can make a note 
on your reading record that your reading is done. 

Name of student _________________________

Hour _______

Date of Absence(s) _______________________

Date Turned In __________________________
(due by your 2  day back or you take a zero)nd

My child read for 15 minutes at home for each day
of class reading missed.

______________________________________
Signature of parent/guardian


	Page 1

