OCTOBER 1 ......... BOOK-IT BEGINS
Here are your "Book-It" ( At-home) Reading
Materials. For the first month, the goal for each child
will be that he/she reads AT LEAST one book of 100
pages with 75 to 100 words per page. The book may
be on any topic of the child’s choice. Parents will
monitor the reading level (as well as I, if needed) to
assure that children are reading challenging, yet
enjoyable books. Easy, picture books are not

acceptable. Please return the signed slips when your
child finishes his/her book.

Thanks for your help.
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Month

October Any
November _Early America
December Adventure or

Mystery
January Biography
February Patriotic
March Any

TOUR BOOK MUST -
1) book has at least 100 pages
2) 75-100 words per page

Feelfree to check out one of My personalbooks from our
classroom library, See me before 8:90 AM any day.



Flease fill out a verification sllp each time your child has completed a reading
assignment for the BOOK ITI® program. Return the slip to your child's teacher.
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{CUT HERE)
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| VERIFY THAT READ —_—
(Name of Child) (Title of Book or Reading Assignment) ‘x
8y SIGNED DATE
{Name of Authcr) (Signature of Parent)
{CLT HERE) . :
i
I YERIFY THAT READ
(Name of Child) (Title of Book or Reading Assignment) Fﬂ
BY SIGNED DATE
(Name of Author) (Signature of Parent)
(CUT HERE)
| VERIFY THAT READ
(Name of Child) (Title of Book or Reading Assignment)
BY SIGNED DATE *
(Name of Author) (Signature of Parent) ﬁ
Al
(CUT HERE)
| YERIFY THAT READ
{Name of Child) (Ttle of Book or Reading Assignment)
=
BY SIGNED DATE
(Name of Author) (Signature of Parent) a
(CUT HERE)
I VERIFY THAT READ
(Mame of Child) (Title of Book or Reading Agsignment}
BY SIGNED DATE ’
(Name of Author) {Signature of Parent) % <
{CUT HERE)
| VERIFY THAT READ
(Name of Child) {Title of Book or Reading Assignment)
BY SIGNED DATE 52
(Name of Author) (Signaturs of Parent) P 3
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The BOOK IT"" National Reading Incentive Program

e BOOK T1* National Reading incentvs Program is p

ed by Fizza Hut, Inc. Addresse The BOOK ITI Frogram, P.0. Box 2999, Wichita, kS 67201,
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MNoaracter in Your Oct. Book-Sv book .
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Give Your Character A Hand!

Write the name of your character and his or her book on the

palm of this hand. Write words that
tell how this character looks and acts on the thumb and fingers,



