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http://priestmanstreet.nbed.nb.ca/teacher/mrs-davies
· Sign and correct math facts test from last week. This week we will be reviewing all the strategies learned so far for a test on Friday.
· Library book – Due back Wednesday
· Popcorn – On sale Friday for $1.00
And… have a choice!  Please select 3 of the following to complete by Friday.  Parents, please initial the 3 choices after your child has completed them.  If you would like a challenge, feel free to complete more than 3 and earn an extra sticker on your bucket!


	Technology  Parent Initials _____
	Active          Parent Initials _____
	Math              Parent Initials _____

	Log onto our classroom site and play some of the Halloween themed games (or other games).

	Get outside and be active!  Try running around the outside of your home.  Can you increase your stamina and do more laps the following evening?
How many laps did you do?  _____
	After trick-or-treating:
Count your candy by skip counting by 2s, 5s, and 10s.  How much candy (chips, pop, gum, chocolate bars, etc.) did you have altogether?
Sort your candy into groups.  Did you have an even or odd number of chips (pop, gum, chocolate bars, etc.)?

	Spelling       Parent Initials _____
	Math            Parent Initials _____ 
	Reading          Parent Initials _____

	Spell as many words as you can using the letters in Halloween. Example: all, no

Print the words on a piece of paper and put it in the notices pocket.  How many did you spell? ___

	Have a parent give you some coins to add together (up to $1.00), 

How much money did you count?

________.  Count higher than $1.00 for a challenge. Check here if you counted higher than $1.00. ____
	Read a Halloween story.  (Or any of your choice)

Write the title of it below.

___________________________

___________________________

___________________________

	Writing        Parent Initials _____
	Free Choice  Parent Initials ____ 
	You & Your World Parent Initials _____

	Draw a picture of you in your Halloween costume on the next page.  Please include at least 5 labels.  Be descriptive when you label your picture.  For example, a tall black witches hat or red sparkly high-heeled shoes or a glow-in-the-dark light saber.
	Record your own choice.

_________________________

_________________________

_________________________

_________________________

_________________________
	We have learned what it means to “fill someone’s bucket” (not with candy!().  How have you filled someone else’s bucket this week? What did you do? _______________________________
_______________________________

_______________________________

_______________________________

_______________________________


SPECIAL MESSAGES: 
· Halloween Party – We will be having Halloween activities on Wednesday, Oct. 31st, so if you would like to send in a treat to share that would be great!  Please, no costumes; face paint is acceptable.


Writing Option:


Draw a picture of you in your Halloween costume.  Include at least 5 labels.  Be descriptive when you label your picture.  For example, a tall black witches hat or red sparkly high-heeled shoes or a glow-in-the-dark light saber.








