PAGE 1 OF 2

2026 Summer Reading Program

Name

Address

Phone

Emergency Contact
Age Grade in Sept.
School

Library Use Only
Completed Program  YES NO

Reading Contract

| agree to read this summer as part of the summer reading
program.

20 minutes a day/ 5 days a week

Signature: Date:

Librarian:
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PERMISSION TO VIDEOTAPE/PHOTOGRAPH

(please print) am the parent or legal guardian of

| understand the City of Wahoo may photograph or videotape the events or
activity in which I am (or my child is) participating. | give permission for the
City to use photographs or videotape of me (or my child) for the purpose of
promoting the City of Wahoo and it's services/programs. | give my
permission with the following understanding: No compensation of any kind
will be paid to me (or my child) at this time or in the future for the use of my
(or my child’s) likeness.

Permission is not required to take part in city events

Signature Date

The library may offer snacks during the program. So we may plan accordingly,
please list all food allergies your child may have.

My child , is allergic to the following foods:

Signature Date
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READING BINGO

If you can’t read yet, have someone read to you!

Tell Miss
Carrie about

your favorite
book

Read in
the tub
(no
water)

Read
with an
accent

Read/tell a
story to
someone
over the

phone

Read a

book

about
underwear

Read
with a
flashlight

Read in
a
costume

Read
standing
on one

foot

Read a
book in a
blanket
fort

Read
something
about
Dirates

Read a
book with
a purple

cover

Read a
book with
100 in the

title

Read
outside

Read
under the
kitchen
table

Read on
the
swings

Have a
reading
party with
friends

Act out
your
favorite
book

Read
iNn a
closet

Read a
book, any
book

Read a
cookbook
and cook
something

Read
with one
sock on




