STEADY
READ

Pupil name: Class:

Day Number of minutes spent reading | Total

Total minutes spent reading:
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Sponsorship form STEADY
e READ

Pupil name: Class:

Sponsorship
(per minute or total donation)

Name Amount collected

Please return this form along with your sponsorship money and reading log to the school office by [INSERT
DATES].

[INSERT PAYMENT DETAILS].

Total amount:
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