
       

        

       

       

       

  

Child’s Name:          Site:         

 

Parent’s Signature:          

 

Staff’s Signature:         Date:        
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School Readiness Family Activity Calendar BLANK 
Month:        
 

 

Total:                        +                       =      

Please circle book if you read to your child for 15 minutes and circle triangle if you completed suggested 15 minute activity  

 


