
 

Reading/Watching Record 

Title Writer / Director Genre 
Date 

watched 

Task completed  

(signed by your 

teacher/librarian) 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

Name: 


