
Student Reading Plan    
 
 

Student: _______________________          ID#: _______________     Grade: _________ 

 

Teacher: _______________________         Period: _____________     Year:  __________ 

   

1.  Minimum Avg % Correct             2. Minimum Avg. Book Level 

 

 

 4.  Additional Targets and/or Recommendations 
Marking Period  Target    Actual  
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5. Commitment to Targets                                                                           
Marking Period    Student Signature/Date    Teacher Signature/Date  Parent Signature/Date  
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          1              __________        __________ 

          2              __________        __________ 

          3              __________        __________ 

          4              __________        __________ 

          5              __________        __________ 

          6              __________        __________ 

 

          1              __________        __________ 

          2              __________        __________ 

          3              __________        __________ 

          4              __________        __________ 

          5              __________        __________ 

          6              __________        __________ 

 Marking Period        Target        Actual 

 

      ______________                  ______________________                      ____________________         

      ______________                  ______________________                      ____________________         

      ______________                  ______________________                      ____________________               

      ______________                  ______________________                      ____________________         

 

3.  Zone of Proximal Development (ZPD) 

             Test Date                                   ATOS  ZPD                                                    Lexile  ZPD                                                 

 

Marking Period        Target        Actual 

 


