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Parents please initial each activity completed with your child and hand in form to your teacher(s) bi-weekly.
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Letter Hunt
(PDH, LLC)
Have your child to find the letters in their names using newspaper and magazines.

	Emotions
(S/E)
Explore with your child a wider range of emotions Example: frustrated, astonished, excited, fabulous, wonderful, etc.



	Family Photos
(S/E)
Look at family photos with your child, point and name the people you see.





	Story Time
Read a story with your child. 
(Ask HOW and WHY questions)


	

	Shapes
(APL, M)
Look for things around the house that have a circle shape.




	Drawing Time
(PDH, CA)
Ask your child to draw a picture and tell you about it.




	Germ Free
(PDH)
Talk to your child about hand washing after using the restroom.


	Initial __________
	Initial __________
	Initial __________
	Initial __________
	Initial __________
	Initial __________
	Initial __________

	Drawing Time
(PDH, LLC)
Draw a picture and mail it to someone you love.



	Let’s Read
(S/E, LLC)
Read your favorite childhood book to y0ur child.
	Count It Out
(M)
Count the buttons, stripes or snaps on clothes


	 Story Time
(LLC)
Read a story with your child.
(Ask HOW and WHY questions)




	Bounce Time
(PDH)
Bounce a ball back and forth

	Try It Out
(PDH)
Try new kinds of fruits or vegetables with your child.


	Letter Hunt
(APL, LLC)
Point out capital and lowercase letters in books and signs.



	Initial _________
	Initial __________
	Initial __________
	Initial __________
	Initial __________
	Initial __________
	Initial __________


APL-Approaches to Learning  S/E-Social & Emotional  PDH- Physical Development & Health  LLC-Language, Literacy & Communication  M-Mathematics  CA-Creative Arts  S&T Science and Technology  SS-Social Studies


Parent/Caregiver Name: _____________________________ 	Parent/Caregiver Signature: ________________________________
Child’s Name: ______________________________________ Staff Signature: __________________________________________
Center: _______________________Classroom: ________________________ 	Date: _____________________________________                                                                 Office Use Only:  Tally _________________ X   . 25   = ______________________
                                              # of initialed boxes                                        Grand Total






                                                            
