Name:___________________  Date:__________  Book Level: ____  Points: ____

Title:_____________________________________   Author:___________________

Reading Process Map
Before, During & After
	Before


	During


	After



AR Test Pass:  __________  ______       Test Score:  _______     ________ 

                         Teacher Sign     Date
                        % Correct      Pts. Earned
      * Be sure to record your test score on your Reading Log and file this GO in your AR Folder
