
Name:____________________________#:______ 

Reading Workshop Reflection 
Dates:____________   

 
Rotation #1 
Date: ______Literacy Work Station:_________________ 
Today in my Literacy Work Station, I__________________ 
______________________________________ 
______________________________________
______________________________________ 

 
 

Rotation #2 
Date: ______Literacy Work Station:_________________ 
Today in my Literacy Work Station, I__________________ 
______________________________________ 
______________________________________
______________________________________ 

 
 
Rotation #3 
Date: ______Literacy Work Station:_________________ 
Today in my Literacy Work Station, I__________________ 
______________________________________ 
______________________________________
______________________________________ 

 
 

Rotation #4 
Date: ______Literacy Work Station:_________________ 
Today in my Literacy Work Station, I__________________ 
______________________________________ 
______________________________________
______________________________________ 

 



 
 

Rotation #5 
Date: ______Literacy Work Station:_________________ 
Today in my Literacy Work Station, I__________________ 
______________________________________ 
______________________________________
______________________________________ 

 
 

Rotation #6 
Date: ______Literacy Work Station:_________________ 
Today in my Literacy Work Station, I__________________ 
______________________________________ 
______________________________________
______________________________________ 

 
 

Rotation #7 
Date: ______Literacy Work Station:_________________ 
Today in my Literacy Work Station, I__________________ 
______________________________________ 
______________________________________
______________________________________ 

 
 

Rotation #8 
Date: ______Literacy Work Station:_________________ 
Today in my Literacy Work Station, I__________________ 
______________________________________ 
______________________________________
______________________________________ 

 

 


