Reading Olympics 		Grade _________            
Student Information
Full Name: __________________________________ BUT YOU CAN CALL ME _____________________
Birthday: ____ /____ /_____	E-Mail  __________________________________________

	Period
	Class (Day 1) & Room #
	Class (Day 2) & Room #
	Class (Day 3) & Room #
	Class (Day 4) & Room #
	Class (Day 5) & Room #
	Class (Day 6) & Room #
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	2
	
	
	
	
	
	

	3
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	7
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	9
	
	
	
	
	
	

	After School Activity
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAYS
	

	
	

	
	
	
	
	



		RO Books I’ve FINISHED

	1. 
	2. 

	3. 
	4. 

	5. 
	6. 

	7. 
	8. 

	9. 
	10. 

	11. 
	12. 

	13. 
	14. 

	15. 
	16. 

	17. 
	18. 

	19. 
	20. 

	21. 
	22. 

	23. 
	24. 
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My Team Name
Option 1:  ____________________________________________________________________________
Option 2: _____________________________________________________________________________
Option 3: _____________________________________________________________________________
Team Practice Design 1
	
















Team Practice Design 2
	















Final, scanable design for team
	


















