Reading Contract
	My name:
	

	Class:
	

	Title of book/play/collection:
	 
	No. of  Pages
	

	Date issued:
	 

	Date I’m supposed to finish:
	 


My Reading Profile
	Where I read the best:
	

	When I read the best:
	

	What distracts me the most:
	

	My plan to eliminate or control distractions:
	

	My plan for making up lost time/pages:
	


Reading Goals
(Input your goal of pages per night; input your actual reading totals)
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Reflection
	What helped me reach my goals:
	

	What kept me from reaching my goals:
	

	Which distraction do I need to eliminate or control:
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