
Will you need a book selected for you? YES NO 

Name  

Phone  

E-Mail  

Homeroom Preference  

Grade Level Preference *You may be selected to read to another class in  

addition to/other than your selection above. 

PK   K     1st     2nd     3rd     4th     5th 

Your availability  

(Check all that apply) 
9:00-9:30  9:30-10:00  10:00-10:30  

10:30-11:00 11:00-11:30 11:30-12:00 

 I am not available for those time slots but I can 

come from______________. 

For Black History Month, we want African-American males to be “guest 

readers” for groups of students.  If you are available, please complete 

the information below and return the form no later than Friday, 

01/25/19 to your child’s teacher or to the front office. 


