
Ms. Stocking’s Reading Connection Due Date____________ 

Parent Signature (verifying young man/woman read): ____________________________ 

Name: _________________________ Title: ______________________________ Author(s): _____________________________ 
 
Directions: You are to read 10 minutes each night. Demonstrate your understanding of your reading selection by summarizing what 
you read (no more than 3 sentences or draw a picture of the most important part). You can use another sheet of paper if needed. 
 
You are required to read for a minimum of ten uninterrupted minutes per night and have a parent/guardian signature each week 
to verify you completed the independent reading at home. 

If reading magazine articles, include title & author 
1st night: _________________ Title/Author: ______________________________________________________________ 
Summary: 
 
 
 
2nd night: _________________ Title/Author: _____________________________________________________________ 
Summary: 
 
 
 
3rd night: _________________ Title/Author: ______________________________________________________________ 
Summary: 
 
 
 
4th night: _________________ Title/Author: ______________________________________________________________ 
Summary: 
 
 
 
5th night: _________________ Title/Author: ______________________________________________________________ 
Summary: 
 
 
 
 


