(Name of Book that you READ and TALKED about:)

Author- Date:

Parent’s Name(s)

Address

Student’s FIRST Name

Teacher Grade Level
§chool Address:
(ity State lip

For more information: www.readaloudva.org or e-mail Joanie at joaniebache(@readaloudva.org

(1) Drawa picture of the book that you listened to (use color markers — they show up better on

)

(2) Have parents fill in the attached form for TV- (B

(3) Mail this form - glued to the back of your picture to:
RAV Pictures for TV
8545 Patterson Avenue, Suite 201
Richmond, VA 23229

(4) Tunein to TV b - BS station every day to see if your picture is being shown!

(5) Receive a coupon for an ARBY'S kid's meal if your picture is shown on TV. Coupons will be sent
to your school.



