
Name:________________________________________ Month:____________________ 
Teacher:______________________________________  Grade: ____________________ 

 
Wild on Reading 
Genre: Mystery 

 
Date:  Title                   Min.        Initials 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
Total Minutes Read: 
_____________________________________________________ 


