
Haddonfield Public Schools 
Summer Reading Log 

 
 

Name ____________________________________ 
 
School ______________________________ 

 
Date 

 
Title and Author Time Spent 

Reading 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
Total time spent reading ________________________________ 

 
 
 
 
 
 
 



Haddonfield Public Schools 
Summer Reading Goal 

Name ____________________________________ 
 
School ______________________________ 
 
My teacher thinks I would enjoy reading: 
 
One hour a week _________ 
 
 
Five hours a week ________ 
 
 
Other __________________ 
 
 
My parent thinks I would enjoy reading: 
 
One hour a week _________ 
 
 
Five hours a week ________ 
 
 
Other __________________ 
 
 
My goal is to read ______________________________________________. 
 
Signature _____________________________________________________ 
 


