
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sounds Reading Contest:  Base #  
 
#_____ Name__________________________________________________ Date_____________________ 
 
 

 
I verify that my child has successfully completed the assigned reading material for the 
SOUNDS READING PROGRAM. 
 
This verification sheet  is for: {  1st   2nd   3rd   4th  }  base of the program. 
 
 
 
 
________________________________________________________________ 
Student’s Name… 
 
 
________________________________________________________________ 
Dates for Base Being Verified… 
 
 
________________________________________________________________ 
Student’s Signature… 
 
 
________________________________________________________________ 
Parent’s Signature… 
 
 
 
Notes: 
 
 
 
 
 
 
 
 
 
 
 


