
ChildÕs name ______________________________________ 
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ChildÕs signature____________________________________
ParentÕs (Learning PartnerÕs) signature ___________________
1/Engages in a Variety of Literacy Activities/7

Dear Family, Your child is learning to increase time spent
reading.

• Read a book with your family.  Write the title and 
author below.

Title: ____________________________________________

Author: _________________________________________

• Keep a record of how much time you spend 
reading with your family each week.     

Monday   Tuesday   Wednesday   Thursday   Friday   Saturday   Sunday

• Ask your family to help you keep this record. Do this
every week.

SCHOOL-HOME LINKS / BOOK LINKS


