Teacher: Keeley Stewart                                                  Month: September                                                                      Student_____________________
Please choose and something to practice for each day. Parents, please indicate what your child has practiced by checking beside the choice your student made so I can keep track of what they have been working on. This is on the honor system. Thank you!

Monday: 
Reading: Practice writing name 3 times ____________      or practice writing abc’s ___________________
Math: Practice counting to 100 with help _____________ practice counting to 20 without help _______________
Tuesday:
Reading: Practice list of sight words _____________ or practice reading a book ___________________
Math: Practice counting a number of objects ______________ or sort items of choice by color, size, or type ______________________.
Wednesday:
Reading: Practice writing a sentence using sight words _________________ or practice identifying abc’s out of order _____________________.
Math: Practice counting to 100 with help _______________ or practice describing where an object is (ex. The bear is beside, above, under… ect. the box) __________________.
Thursday:
Reading: Practice writing name 3 times _______________ or write a story with at least 2 words and a picture _________________
Math: Practice counting to 20 without help _______________ or practice counting a number of objects _________________
Friday:
Reading: Practice reading a book _____________________ or practice list of sight words ________________________
[bookmark: _GoBack]Math: Practice counting to 100 with help _____________________ or sort a group of items by color, size, shape, or type ______________________.
