BUDDY’S SUMMER READING FORM

ONE FORM PER CHILD PARENT'S
BOOKS I'VE READ INITIALS
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HOORAY YOU DID IT!

PLEASE WRITE THE DATE YOU FINISHED READING ALL 10 BOOKS!

‘GROW YOUNG MINDS, READ 3 TIME:

S A WEEK

Looking for somel-hing new to read? stop by your nearest H-E-B
to find your next reading adventure. *Selection may vary by store

ceeecececcccscscscecPLEASE PRINT CLEARLY < ¢ cvcvecececcnce s
CHILD'S NAME:
PARENT'S SIGNATURE:
ADDRESS (NO P.0. BOX)
CITY/STATE/ZIP
AGE PHONE NUMBER

Information submitted will not be used for anything other than the fulfillment of the H*E+Buddy® Summer Reading Program.
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Call the H*E+Buddy' hotline for any inquiries 1-800-399-062
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