
READING INCENTIVE PROGRAM - CHARLIE LAKE SCHOOL 

Student:​ ______________________ 
 
Teacher:​ _____________________ Grade:​________________ 
 
Month:​_______________________ 
 
Date Book Title # of 

minutes 
Parent Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


