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Week # 1 
Total Minutes: ________   # Days Read _______ 

Parent Comment: _________________________ 

_________________________________________ 
     __________________________ 

 

Week # 2 
Total Minutes: ________   # Days Read _______ 

Parent Comment: _________________________ 

_________________________________________ 
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Parent Comment: _________________________ 

_________________________________________ 
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Parent Comment: _________________________ 
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Name ______________________________ 
Language Arts Block _____/ _____ 
 

 
 


