
Sunday 
Domingo

Monday 
Lunes

Tuesday 
Martes

Wednesday 
Miércoles

Thursday 
Jueves

Friday 
Viernes

Saturday 
Sábado

1st-5th

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

6th-12th

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

13th-19th

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

20th-26th

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

27th-31st

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

____________         
Minutes Read 

Minutos de Lectura

October/Octubre

Name/Nombre ______________________________________________________

After you do your homework each day, color in the pumpkin and write how many minutes you did 
reading, flashcards, etc...                                                                                                         

The expectation is that each student will do homework for 30 minutes, 5 days a week.
Después de hacer tu tarea cada día, colorea la calabaza y escribe el número de minutos que 

practicaste la lectura, las tarjetas, etc…                                                                                       
La expectativa es que cada estudiante haga la tarea durante 30 minutos, 5 dias a la semana.

Parent Signature ____________________________________________Total Minutes _____________

Total de Minutos _____________ Firma del Padre o de la Madre ________________________________


