
 
Name____________________________________________________________________________ 
  

 

 

Read aloud to a pet 

or stuffed animal. 
 

Title: 

Have a picnic. 

 
 

Location: 

 

Watch a video that 

teaches you how to do 

something. 
Title: 

Read the directions 

while playing a board 

game. 
Game: 

Read about your 

favorite sport or hobby. 
 

Title: 

Learn about your 

favorite animal. 
Animal: 

 

Write someone a 

letter and mail it. 
Person: 

Read a book that 

makes you laugh. 
Title: 

Read a map on a 

hike. 
Location: 

Read in the dark with a 

flashlight. 
Title: 

Read under a table or 

in a tent ​. 
Title: 

 

 

Read a recipe to help 

someone cook. 
Title: 

Free Choice 

 
Title: 

Look for pictures in 

the clouds. 
Cloud Shapes: 

Read a magazine. 
 

Title: 

Discuss a book with a 

friend. 
 

Title: 

Go to a playground or 

a park. 

 
Location: 

Draw a picture of 

your favorite book 

character. 
Title: 

Read in the car. 

 
 

Title: 

Read a book with a 

friend. 
 

Title: 

Reread a book you 

loved. 
 

Title: 

 

Read on a Saturday ​. 
 

 

Title: 

Read in or under a 

tree. 
 

Title: 

Read a book with an 

animal in it. 
 

Title: 

Listen to an audio book 

or podcast. 
 

Title: 

 

My child read the books/completed the activities listed above. 

 Parent/Guardian Signature____________________________________________ Date_________________ 

 


