
READING RECORD 
BCM Training Center 

Name: __________________________________________________________ 
Class: __________________________________________________________ 

 
 

Date 
 

Book Title 
Number of 

Pages Read
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
 


