












Project R.E.A.D. 

In‐Kind Form 

For parents and children 

Program Year 2023‐2024 

Child’s Name: Teacher’s Name Month:  

Parent’s Name: Center:  

Project R.E.A.D. is reading books to your children. Wri ng them down on this form and turn it into your teacher.  

Books must be read by parents or guardians. 

1. Only 20 books per month. 

2. The same book can be counted up 3 mes in one month. 

3. Completed form Free Book  

Parent Reading Book with Child Title of Book Author’s Name # of Pages 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

11.    

12.    

13.    

14.    

15.    

16.    

17    

18.    

19.    

20    

Parents Signature;_________________________________ 

 

Staff Signature:___________________________________ 

 

$ 

$ 

Total # Hours 

Rate 

Grand Total 

Office Use Only Totals 



Fit Families 
Program Year 2023‐2024 

Dear Families 

Head Start and Early Head Start are Focused on Family Wellness at our Center and in Homebase. We strive to 
promote wellness daily with our children. We would like to partner with you in accomplishing this goal at 

home.  

Please list any movement or nutri on that your family does at home and turn it in with the Project Read form 
at the end of the month. Your family will be entered into the Fit Families drawing. Ac vates may include 

( Walking, vacuuming, dancing or healthy cooking together, anything that promotes your family wellness). 

There will be some sugges ons and ac vi es that will be listed in the monthly newsle er. As always you may 
call Carla Womack @ 740‐354‐3333 ext. 239 with ques ons or comments. 

Name of Ac vity        Amount of me taken  

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

4. __________________________________________________________________ 

5. __________________________________________________________________ 

6. __________________________________________________________________ 

7. __________________________________________________________________ 

8. __________________________________________________________________ 

9. __________________________________________________________________ 

10.__________________________________________________________________ 

11.__________________________________________________________________ 

12.__________________________________________________________________ 

13.__________________________________________________________________ 

14.__________________________________________________________________ 

15.__________________________________________________________________ 
 

Parent Signature:__________________________                    Staff Signature:________________ 

   

Total Hour              X Rate                     = In‐kind 

Office Use Only Totals 


