
Day 
Book Title 

Favor de dejar que su hijo(a) escriba el título 

Circle the activities you 

completed with your book:  

Minutes 

read 

Parent  

Initials 

Monday 

 

Listen       Read      Quiz 

    

Tuesday 

 

Listen       Read      Quiz 

    

Wednesday 

 

Listen       Read      Quiz 

    

Thursday 

 

Listen       Read      Quiz 

  

Skills in IXL Parents Initials  

  

  

  

Name___________________________________ 


