
20th September 2016 

 

Dear Parents and Carers,  

 

We are keen to encourage all our children to read widely and often and to give them as 
many opportunities to read as possible. With this in mind, we would like to ask for your 
help: would you like to come into school once a week to listen to our Year 3 children read?  

 

If so, we would love to welcome you. Please tick the box below for the day you are available 
and fill in your details.  

 

If you are not able to come in on one of the days below but would be willing to volunteer 
your time to help another year group with reading, please indicate when you are available 
on the slip below.  

 

Please return the slip to your child’s class teacher and they will be in touch with you soon. 

 

Many thanks for your support.  

Mr Gillham 

———————————————————————————————————————–—- 

Parent Readers 

Child’s Name and Class: ___________________ Your Name: _________________________  

 

 

 

 

 

 

 

 

I can’t do the days above but I can read with another class on:  

Day: Monday/Tuesday/Wednesday/Thursday/Friday   (Please Circle) 

Time: Morning/Afternoon (Please circle) 

 

Day Time Tick 

Tuesday PM   

Friday PM   
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Dear Parents and Carers,  

 

We are keen to encourage all our children to read widely and often and to give them as 
many opportunities to read as possible. With this in mind, we would like to ask for your 
help: would you like to come into school once a week to listen to our Year 3 children read?  

 

If so, we would love to welcome you. Please tick the box below for the day you are available 
and fill in your details.  

 

If you are not able to come in on one of the days below but would be willing to volunteer 
your time to help another year group with reading, please indicate when you are available 
on the slip below.  

 

Please return the slip to your child’s class teacher and they will be in touch with you soon. 

 

Many thanks for your support.  

Miss Lawrence 

———————————————————————————————————————–—- 

Parent Readers 

Child’s Name and Class: ___________________ Your Name: _________________________  

 

 

 

 

 

 

 

 

I can’t do the days above but I can read with another class on:  

Day: Monday/Tuesday/Wednesday/Thursday/Friday   (Please Circle) 

Time: Morning/Afternoon (Please circle) 

 

Day Time Tick 

Tuesday PM   

Friday PM   


