Name: Class No. Date:
Leveled Reading!
LYEIL ading.
Group | No. | Book Title | read this book today. | have read this book to | have read this book to | can move on to
a friend. my teacher/ parents. read the next book.
(Signed by your friend) (Signed by teacher/parents) (Signed by teacher)
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Date: Signature: Signature:
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Date: Signature: Signature:
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Date: Signature: Signature:
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Date: Signature: Signature:

Mission Completed! Let’s move on to next group!
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