Student’s Name _____________________________________________	           		        Week 1

Book:  Kindergarten ABC     Please return this form by ________________

My child and I read the book together on:

	







	
	



I played word hunt (using the magnifying glass) with my child on:

	







	
	



We played Level Up practicing Letter Names (matching, memory, and Go Fish):

	







	
	







Parent/Caregiver Signature ________________________________________________________________
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