
     Student’s Name 

__________________________________ 
(Please write name clearly! ☺) 

 

Teacher ___________________________ 

 

Month____________________________ 

 

GRAY-T READER 
 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Title ____________________________________________________ # of pages _________ 

 

Total # of pages for this form  _________ 
 

__________________________________________ 

(signature of parent, guardian, or teacher) 
 

Reminder: All pages listed for credit must be ready by the student rather than read to the 

student.  (Kindergartners are exceptions!  First graders are exceptions, as well, but 

for only the first semester.  Please refer to the informational letter about the 

program.) 

 

To print additional forms, please visit our website in the School Forms section at 

http://sps.k12.mo.us/gray. 

 

Grade Pages = 1 

book 

Kindergarten 15 pages 

1
st
 Grade 20 pages 

2
nd

 Grade  25 pages 

3
rd
 Grade  30 pages 

4
th
 Grade  40 pages   


