
                                   
 

 

 

Student Name ________________________________________________ June 26 – August 31, 2020 

 

Students who complete 7 of the14 “WHAT to Read” selections on the list, and 12 of the 16 “HOW to 

Read” challenges will be acknowledged with an award in September.  The reading sessions should last at 

least 15 – 30 minutes each.  Please return to school on the first day of school (Sept. 8, 2020).  

Check each box when completed and fill all required information for that particular reading challenge. 

WHAT to Read:               HOW to Read: 

Read an e-Book (Date completed _________) Read with a flashlight at night (Date completed ________)

Title: ______________________________________                     Read to a parent (Date completed _________) 

Read a Comic Book (Date completed ________)                    Read to a sibling (Date completed _________) 

Title: ________________________________# of pages ____       Read to a pet (Date completed _________) 

Read a Mystery (Date completed _________)                             Read to a stuffed animal (Date completed _________) 

Title: ________________________________# of pages ____        Read outside on the grass (Date completed _________) 

Read a Recipe (Date completed _________)                               Read to a grandparent (Date completed _________) 

Name of recipe: ____________________________                       Read to a neighbor (Date completed _________) 

Read a Biography (Date completed _________)                      Read to a baby (Date completed _________) 

Title: _________________________________# of pages ____      Read at the library (Date completed _________) 



 



WHAT to Read:                 HOW to Read: 

Read Song Lyrics (Date completed _________)                       Whisper read to yourself (Date completed _________) 

Title of song: _______________________________                     Read to the babysitter (Date completed _________)                                                          

Read a Mystery (Date completed _________)                           Read using different voices for each 

Title: _________________________________# of pages ____           character (Date completed _________)               

Read the “Closed Captioning”       Read at the beach (Date completed _________) 

Read “Closed Captioning” of your                      of a favorite TV Show (Date watched _________)             Read in a tent (Date completed _________) 

 Favorite TV show (Date completed _________)                     Title of Show: __________________________________ Read when it rains (Date completed _________)                    

                                                                                                                             Make this challenge fun 

Read a Menu (Date completed _________)                             and enjoyable for the whole family! 

Name of Restaurant: ____________________________                                                               Mrs. Dunn. Mrs. Schneider, 

& Mr. Worosz 

Read a “How-to” Book (Date completed _________)            

 Title: _________________________________# of pages ____  

 

Read a Chapter Book (Date completed _________)  

Title: ___________________________________# of pages ____ 

Read a kid’s Magazine (Date completed _________)  

Title: __________________________________# of pages ____ 

Read a Joke Book (Date completed _________)  

Title: ___________________________________# of pages _____                                 

Read a Non-fiction article (Date completed _________)                 

Title: ___________________________________# of pages _____   

Dear Parent, 

 Please sign and date this when the challenge has been 

completed.  This completed sheet must be returned on 

September 8th – the first day of school. 
 

I confirm that my child, 

___________________________________________, 

has successfully completed the 

“Summer Reading Adventure 2020”. 

 

Parent Signature 

      ________________________ 

                                                                Date 

 


