
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 at the 

pool 

 

Book: 

Read with a 

glass of 

lemonade 

Book:  

Read to a stuffed 

animal 

 

Book:  

Record yourself 

reading 

Book:  

Read a fiction 

book 

 

Book: 

Read a non-

fiction book 

 

Book: 

Read a book 

about animals 

Book:  

Read a book 

with talking 

animals 

Book:  

Read a book 

with a healthy 

snack 

Book:  

 

September  

Reading 

Bingo 

 

Name: 

__________ 

 

 

Free Choice 

 

Book:  

Read under a 

blanket 

Book:  

Read in a comfy 

chair 

Book:  

Read by a tree 

Book:  

Read in your 

pajamas 

Book:  

Read in silly 

clothes 

Book:  

Read a book 

from the 

library 

Book:  



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

has been filled out.  ___________________________ 

Read a book on 

Storia 

Book: 

Listen to 

someone 

reading a book 

Book: 

Read a book 

that has won a 

award 

Book:  

Free Choice 

Book:  

Read a poetry 

book 

Book:  

 


