
Please sign: My child has completed 20 minutes of reading for each box that 

has been filled out.  ___________________________ 
 

Read to a friend 

 

Book:  

 

 

Read to a adult 

 

Book:  

Read outside 

 

 

Book: 

Read under a 

tree 

 

Book: 

Read with 

Apple cider 

Read about fall 

 

Book:  

Record yourself 

reading 

Book:  

Read a 

Halloween 

book 

 

Book: 

Read a non-

fiction book 

 

Book: 

Read a book in 

your costume 

Book:  

Read a book with 

no pictures 

Book:  

JUST READ 

Book:  

 

October  

Reading 

Bingo 

 

Name: 

__________ 

 

 

Free Choice 

 

Book:  

Read under a 

blanket 

Book:  

Read in a fort 

Book:  

Read with a 

flashlight 

Book:  

Read in your 

pajamas 

Book:  

Read in a silly 

voice 

Book:  

Read a book 

from the 

library 

Book:  

Read a book on 

Storia 

Book: 

Buddy Read 

with someone 

Book: 

Read a book in 

a series  

Book:  

Read a book 

that is a movie 

Book:  

Free choice 

Book:  



Please sign: My child has completed 20 minutes of reading for each box that 

has been filled out.  ___________________________ 
 

 


