
SAXTONS RIVER ELEMENTARY SCHOOL 

READING CHALLENGE 

 
   

  

   

   
   

CHILD’S NAME______________________________________________________ 
 

DATE SUBMITTED_________________________________________________ 
 
TEACHER’S NAME____________________________GRADE____________ 

 
SIGNATURE OF PARENT OR GUARDIAN_____________________________ 

 

DATE BOOK TITLES PAGES READ BY CHILD PAGES READ BY ADULT 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

       

    

PLEASE REMEMBER  
TO TOTAL PAGES 

Pages Read by Child____________________ 

Pages Read to Child  _______/2=_________ 
Grand total __________=______________ 



    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



 


