
 

 CLASS REPRESENTATIVE REPLY SLIP 

  

NAME: _____________________________________ 

  

CLASS: __________________ 

  

DATE: __________________ 

  

———————————————————————————————

—————————————————— 

  

LITERACY HELPER 
  

Yes, I am able to help with  
reading 

Mornings    □ 
Afternoons   □ 
Name:______________________ 
Class: ______________________ 


