
 
 

RACE TO READ      
 
 
 

Student Name: ________________________   Parent Signature: ________________________ 
 
 
Teacher Name: ________________________   Teacher Initials: _________________________ 
 
 
Book Title                                                                                                     Minutes Read 
 
 
1.____________________________________________________            ___________ 
 
 
2.____________________________________________________            ___________ 
 
 
3.____________________________________________________            ___________ 
 
 
4.____________________________________________________            ___________ 
 
 
5.____________________________________________________            ___________ 
 
 
6.____________________________________________________            ___________ 
 
                                                                              Total Minutes Read:      ___________ 
 
 
Please remember each line is 10 minutes of reading time, each completed form equals one hour 
of reading time. At the end of each semester, there will be a party for all students who turn in 15 
completed forms. 


