
Please fill out coupons completely and LEGIBLY including first and last name, teacher,  
grade and parent signature! 

 

I am a Day Star Reader! 
Student Name:_________________________________________ 
Parent Signature:_______________________________________ 

                       Grade:________________  Teacher:__________________________ 
Please color in a star for each 15 minutes of reading. 

When all the stars are complete, hand this coupon to your teacher  
to be eligible for the weekly drawing. 
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