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Our class will be participating in Ozzie's Reading Club, a,. '

reading incentive program sponsored by the Kane
County Cougars baseball team. Your child will

have the opportunity to improve his or her
reading skills while earning souvenir items and

a ticket to a Cougars game as well as a free hot
dog and soft drink to enjoy during the game.

Beginning Date: ~ Ending Date:~.

An eight week program divided into four - two week segments, with each
segment representing a base on a baseball diamond. When a student
completes a segment he or she will advance to the next base.

Your child needs to complete the following reading assignment every two weeks:
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Each day your child has completed the reading assignment, record the
accomplishment under the respective week on the Parent Verification Form.

After each two week segment a parent's signature is needed on the respective
bases' verification slip to indicate completion. Please remove the slip and have your
child return it to their teacher. Progress will be recorded on a classroom poster.

After first base is reached, students will receive a bookmark. After "hitting a home run"
students will receive a ticket order form to redeem for a free ticket.

Month
\'('o~

Date Time
\ \ l aCJ\a \.0 ~DB\> :S-S::L

\

KaneLounty Cougars,3qwnO~erry Lane,Geneva,IL B0l34 630-232-8811



r---------------------------------------------------------------------------,
I! Start date:~ End date:~.alo4ld Student Name: _

! FIRITBAIE
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
IL _
r---------------------------------------------------------------------------,

Parent Signature: ~------
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