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Name: _______________________________________
Block: _______ 
Week of: _________________________


STOP AND JOT

AFTER READING EACH CHAPTER, STOP AND JOT DOWN WHAT YOU REMEMBER. 
ALSO, ADD AN ILLUSTRATION, OPINION OR A PREDICTION.

	MONDAY- Title: _________________________________

	TUESDAY- Title: __________________________________

	WEDNESDAY- Title: _______________________________
	THURSDAY-Title: ________________________________


Parent Signature: ______________________________________________

