Name: ___________________________________	Date: ____________________
[bookmark: _GoBack]Homework
We will be writing our name and the date on our work. Make sure it is filled in above. 
This is CAPA’s address: 
CAPA							Name
137-20 Franklin Avenue, Room 402	Number, Street, Apartment/Room
Flushing, NY 11355				Town/City, State, Zip Code
							
1. Now, write your address. Make sure you follow the format above.
____________________________________________________
____________________________________________________
____________________________________________________
2. Bring in two stamps. We will be using these in the upcoming weeks. 

3. Look at your report card from June. 
What is your reading level? _________
What reading skills do you need to practice more? ________________________________
__________________________________________________________________________  
What math skills do you need to practice more? ___________________________________
__________________________________________________________________________
__________________________________________________________________________
What writing skills do you need to practice more? _________________________________
__________________________________________________________________________
__________________________________________________________________________
*Parents and guardians, write us a letter to tell us what you would like us to know about your child. Tell us about his/her likes, dislikes, hobbies, fun short stories, etc. Feel free to write this alongside your child!
Parents, we hope that you will go over the homework with your child. Your signature shows us that you have reviewed your child’s homework. We appreciate your help! _________________
