Student Name Parent Signature

SEPTEMBER Read Aloud Chart
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Dear Parents:
A : Each month you will receive a sheet where you are asked to please list all the books : "
i you have read sloud with your child. Please return your list on the last school day of #ﬁd_d )

'-b the month (or the first day of the next month). # N
& U At the ead of the year, awards will be given to those who participate. A
s . F

H Enjoy your “snuggle/reading” time with your loved one!




