
Sun Mon Tue Wed Thu Fri Sat 

   1 
What animals make 
good pets? 

2 
Describe pet homes. 

3 
Read a book  
together. 
Title  

4 

5 6 
Take a walk.  
Collect leaves. 
Make a collage and 
bring it to school. 

7 
Talk about Fall/
Autumn leaves are 
changing colors 

8 Talk about 
weather changes. 
Colder in the morn-
ing and at night? Do 
you need more blan-
kets? 

9 
What tool do you 
use to rake leaves? 
Find a picture. 

10 
Read a book  
together. 
Title  

11 

12 13 
Talk about fruits 
and vegetables. 
Name 2 fruits. 

14 
Talk about apples. 
What color can they 
be? Name 2 varie-
ties. 

15 
Make an apple pie 
together. 

16 
Try bobbing for 
apples. Is your face 
wet or dry? 

17 
Read a book  
together. 
Title  

18 

19 20 
What holiday is 
coming? Plan your 
costume. 

21 
Are pumpkins fruits 
or vegetables? What 
color can they be? 

22 
Wear a pumpkin 
color to school. 

23 
Find 5 Halloween 
decorations outside,  
at home, at school. 

24 
Read a book  
together. 
Title  

25 

26 27 
Buy a pumpkin. Is it 
big or little? What 
color did you get? 

28 
Carve your jack-o-
lantern. Does he 
have a happy, sad or 
scary face? 

29 
Make pumpkin 
cookies. Yum! 

30 
Practice your “nice 
words”. Please and 
Thank You. Turn in 
your calendar. 

31 Read a book  
together. 
Title  
Go Trick or Treating. 

 
 
 
Be sure and say 
Thank You 

October 2008 
Choose at least _____ activities to complete each week. Circle the box as your family completes each 
activity. Turn in the calendar and the response journal on the last school day of each month. 



Students Name: ___________________________ 

Help your child respond to each question as you write them down. Turn in this journal 
along with the calendar on the last school day of the month. 
 

CHILD 
1. My favorite activity was: _____________________________________________________ 
_________________________________________________________________________. 
 
2.  I learned:    ________________________________________________________________    
__________________________________________________________________________. 
PARENT 
1. I learned:  _________________________________________________________________ 
__________________________________________________________. 
 
2. The activity I most enjoyed doing with my child was: _______________________________ 
____________________________________________________________________________. 
 
3. The activity I helped my child with most was: ____________________________________ 
___________________________________________________________________________. 
 
Parent’s Signature ________________________________________ 


