
Dear Parents and Guardians,  
 
Attached you will find your weekly checklist for P.A.R.P.  Remember to cut off your weekly slips and return them 
to your classroom teacher.  You must read 15 minutes a day to earn an X.  Parents and Guardians please initial 
each day you read with your child.  Read as many days as you can and remember, you must read 5 out of 7 days 
to earn tickets! 

Remember to cut from the bottom first! 
 

 
……………………………………………………………………………………………………………....... 

 
 

 
……………………………………………………………………………………………………………....... 

 
 

 
……………………………………………………………………………………………………………....... 

 
 

 
 

Student Name:  
 

 

Monday 

1/25 
Tuesday 

1/26 
Wednesday 

1/27 
Thursday 

1/28 
Friday 

1/29 
Saturday 

1/30 
Sunday 

1/31 

X’s 

 
       

Parent/Guardian 
Signature 

       

Student Name:  
 

 

Monday 

1/18 
Tuesday 

1/19 
Wednesday 

1/20 
Thursday 

1/21 
Friday 

1/22 
Saturday 

1/23 
Sunday 

1/24 

X’s 

 
       

Parent/Guardian 
Signature 

       

Student Name:  
 

 

Monday 

1/11 
Tuesday 

1/12 
Wednesday 

1/13 
Thursday 

1/14 
Friday 

1/15 
Saturday 

1/16 
Sunday 

1/17 

X’s 

 
       

Parent/Guardian 
Signature: 

       

Student Name:  
 

 

Monday 

1/4 
Tuesday 

1/5 
Wednesday 

1/6 
Thursday 

1/7 
Friday 

1/8 
Saturday 

1/9 
Sunday 

1/10 

X’s 

 
       

Parent/Guardian 
Signature: 

       

 


