
Student Name: _____________________________________ Teacher: _________________________ 
 
Parent Signature (sign only if complete): _______________________________________ 
  
 

R E A D O 
Read a 

Magazine 

Read in 
the 

Bathtub 

Read a 
Poem 

Read a 
Comic 
Book 

Read to 
Someone 
Who Can’t 

Read 

Read Your 
Favorite 

Picture Book 

Read a 
Newpaper 

Read on the 
Playground 

Read a Book about 
a Famous African 

American for 
Black History 

Month 

Read a 
Book 

About 
Weather 

Read for 

1 Hour 

Read a 
Dr. Seuss 
Book  

FREE 
SPACE 

Read at 
Lunch in the 
Cafeteria 

Take Turns 
Reading a Book 

Page by Page 
with a Friend, 

Sibling or Parent 

Read Under the 
Dining Room or 
Kitchen Table 

Read a Book 
About Space or 

Science 

Read an 
Article 

Online or 
an E-book. 

Read 
in Bed 

Read for 
30 

Minutes 

Read the Comics 
from the 

Newspaper 

Read a Book or 
Article about 
Sports or an 

Athlete 

Read a Picture 
Book You’ve 
Never Read 

Before 

Read a 
Folktale or 
Fairytale 

 
*Parent or Teacher initials required for completed boxes.  *One BINGO per term. 


