
Let’sLet’sLet’sLet’s    ReadReadReadRead    
Reading ProgramReading ProgramReading ProgramReading Program    
 During the months of October through  April we are asking you to par-
ticipate in our reading program. 
 *Read a minimum of 5 books per month with your child*Read a minimum of 5 books per month with your child*Read a minimum of 5 books per month with your child*Read a minimum of 5 books per month with your child    
    *Write down the title of each book on the attached form*Write down the title of each book on the attached form*Write down the title of each book on the attached form*Write down the title of each book on the attached form    
    *Return the form to school when completed*Return the form to school when completed*Return the form to school when completed*Return the form to school when completed    

 
 

Library BooksLibrary BooksLibrary BooksLibrary Books    
 As part of our book lending program, we will begin allowing the chil-
dren to check out books from our classroom library. 
 *One book may be checked out *One book may be checked out *One book may be checked out *One book may be checked out     
    *Books must be returned before another can be checked out*Books must be returned before another can be checked out*Books must be returned before another can be checked out*Books must be returned before another can be checked out 

Let’s ReadLet’s ReadLet’s ReadLet’s Read    
Child’s Name____________________________________ 

Month_______________________ 

Please write the books titles on the lines below.  Our goal is a minimum of 5 per 
month.  If you need more room, please attach a separate sheet of paper. Thanks! 
 
1.__________________________________________________________________________ 
 
2.__________________________________________________________________________ 
 
3.__________________________________________________________________________ 
 
4.__________________________________________________________________________ 
 
5.__________________________________________________________________________ 
 


