
Name _____________________________                                                   Quarter ______________________ 
 

 
Accelerated Reader Independent Reading Contract 
 
Reading Range  

 Goal Achieved Comments 

Average Book Level    

Point Goal    

Number of Non-
fiction Books (at least 1) 

 
  

Percent Correct Goal 85%   

 
Student Signature _______________________  Parent Signature____________________ 
 
Teacher Signature__________________ 


