
        
 
 

Reading…Give It A Shot! 
Student Tracking Sheet 

 
STUDENT’S NAME:    

 
TEACHER’S NAME:                                                                                           GRADE:    

 
SCHOOL NAME:    

 
 

Date Minutes 
Read 

Parent/Guardian 
/Teacher Initial 

Total 
to Date 

Date Minutes 
Read 

Parent/Guardian 
/Teacher Initial 

Total 
to Date 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


