Child’s Name:  ____________________


Child’s Name:  __________________________
Book Title: ______________________


Book Title: ____________________________

Dear Parent/Guardian-
Please take a moment to:

1. Read the parent page and the book.

2. Do the related activities with your child.
3. Complete, sign and return this page to your teacher by the end of the month.
We have a couple of Questions for you

1. Which activity did you and your child enjoy the most?
2. What new learning did you gain from reading this parent page?

Volunteer Time

WCMCA-Head Start

	   Volunteer Activities:

· Reading this parent page
· Reading and discussing the book
· Doing the activities with my child
· Other: _______________________ 

	Total Time Spent on All Activities:

  ⃣    1 hour      ⃣    2 hours        ⃣    3 hours        ⃣    4 hours



	Date:



	Parent 

Signature:


	FOR OFFICE USE ONLY



	FES
Signature:
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Which activity did you and your child enjoy the most?











2.  What new learning did you gain from reading this parent page?








