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Kevin Kunz Shane Voss Debra Goossen
Superintendent/9-12 Principal K-8 Principal Business Manager

August 22, 2018
Dear Parent/Guardian,

This year our elementary school is promoting reading by setting goals and recognizing
those who complete their goals. Students will be rewarded at the end of each quarter for
meeting the reading goal for their level. Students reaching their goal at the end of each
guarter will be recognized during an elementary assembly and get a special reward
during school. Students who meet the reading goal every guarter will participate in a
pizza party at the end of the school year.

All students in Freeman Elementary will participate. At the Kindergarten and Grade 1
levels, parents, siblings, or other adults can read to the student for their books, or the
student can read to you. At this level, parents keep track of the number of books read
and return the log at the end of the quarter. Students in grades 2 through 6 need to read
independently. Parents are encouraged to listen to them read and enjoy reading stories
together. Students at this level will set an individual goal approved by their teacher and
will need to pass AR quizzes to meet their goal each quarter. Forms need to be turned
in/tests taken by the last day of every quarter. The party follows the next school day. If
the form is not turned in or your child has not met their AR goal, your child will not be
eligible for the party.

Qtr 1 Qtr 2 Qtr 3 Qtr 4
K-1 30 books 35 books 40 books 45 books
Gr2-6 Individual AR goal set by student & teacher
(ask your child about their goal)
Deadline Ends Oct 17 Ends Dec 18 Ends Mar 11 Ends May 14

Please sign the form below acknowledging your students’ participation and return to their
homeroom.

Sincerely,

Shane Voss
Elementary Principal

Please detach and return:

I, , acknowledge my child 'S
Parent Name Student Name
participation in the Freeman Elementary AR reading program.

Parent Signature Date


http://www.freeman.k12.sd.us/

