Ashton Elementary
__K_Grade Snow & Go Packet #__ p-

Grade Level Teacher Names & Email Addresses:
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Due Date: Individually completed student packets are due for
grading on the first day students return from the inclement
weather day. Packets submitted late for grading will

be subject to regular classroom policies.

School Phone: 304-576-9931 %  School Website: http://ashton.maso.k12.wv.us

Snow & Go Packets -- Mason County Schools Policy



Name

Choose 5 activities to complete per day. Return this for
with any completed work on the day you return to school.
Date and initial completed activities.

Count to |00 in one

Practice writing your |Write all of the capital

minute. first and last name letters.
neatly.
Date: Parent Initial: Date: Porent Initial: Date: Parent Initialk

Be a cheerleader and | Read or listen to a | Ask an adult fo tell you

cheer 10 kindergarten book. Complete a what their favorite

Wor'ds. Shqre—q—Book ‘Form. ‘|‘hlng to dO in snow is.
Date: Parent Initiol: Dote: Parent Initial: Date: Parent Initial:
Write a sentence  |Write aletter and give it|  Prgctice writing
about snow. to the person. your numbers as

far as you can go.

Date: Parent Initial: Date: Parent Initial: Date: Parent Initial:

© My Happy Pace - Suion Jennings



Find things that sink
and float in the
bathtub.

Name

Look at a calendar. Can
you name the months?

Choose 5 activities to complete per day. Return this
form with any completed work on the day you
return to school. Date and initial completed

How many dots?

Write the number.

Date:

Parent Initial:

Date: Parent Initial:

Dote: Parent Initial:

Practice blending:

zip, hen, bat, log, sun

Count the toys in your

room.

Write the number that
comes after:

S 81,16, 19

Date: Parent Initial:

Date: Parent Initial:

Date: Parent Initial:

Look at a book. Show

someone the title and

author.

Tell the opposite of:
hot, top, loud, open,
fast

Sing the alphabet
forwards and

backwards.

Date: Parent Initial:

Date: Parent Initial:

Date:

Parent Initial: 1

© My Hoppy Pioce - Suian Jenningn



Name

Choose 5 activities to complete per day. Return this for
with any completed work on the day you return to school.
Date and initial completed activities.

How many jumping jacks
can you do in one
minute? Have a grown up

time you.

Make a list of things that

are green.

Date: Parent Initial:

Date:

Parent Initial:

Write all of the
alphabet and say the
sounds.

Dote: Parent Initial

Draw a picture and
write one or two

sentences about it.

Read or listen to a
book. Complete a

Share-a-Book form.

words.

Write ten kindergarten

Date: Parent Initial: Date: Parent Initial: Date: Porent Initial
Draw 2 things that | Write the number that Practice saying
start with g. comes before: your phone number
3,71, 15,1820 5 times
Date: Parent Initial: Date: Parent Initial: Date: Parent Initial:

< My Hoppy Poce - Suson Jennngn
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Name all the words

that start with the
letter y.

Name

How many words can
you think of that
rhyme with cat! Write
them. |

Choose 5 activities to complete per day. Return this
form with any completed work on the day you
return to school. Date and initial completed

Do the following addition

problems:

I+l =
2+ =
3+1°
4=
D=

Date: Parent Initial:

Date: Parent Initial:

Date: Parent Initial:

Practice writing all of

the lowercase letters.

Draw a ten frame

with 7 snowmen on it.

Count dll of the forks in
your kitchen. Make tally
marks fo show how

many.

Date: Parent Initial:

Date: Parent Initial:

Date: Parent Initial:

Listen to a story, then
tell someone what

happened in the story.

Read the following
nonsense words:

leb, raf, nug, poz, zid

Practice counting to
100 by fives and tens.

Date: Parent Initial:

Date: Parent Initial

Date: Parent Initial:

© My Hoppy Mloce - Suson Jenningn



Name

Choose 5 activities to complete per day. Return this for
with any completed work on the day you return to school.
Date and initial completed activities.

Draw a picture of the

weather. Write a

sentence about it.

Fingerpaint letters and

words with shaving cream.

Practice drawing

shapes.

Date: Parent Initial:

Date: Porent Initial:

Date:

Parent Initial:

Play 'Simon Says”.

Read a book. Draw

a picture of your

favorite part.

How long can you

balance on your right
foot? Left foot?

Date: Parent Initial: Dote: Parent Initial: Date: Parent Initial:
Name the four Play an alphabet game by | How many days are
inking of objects for )
seasons. thinking of objects fi in the week? Can
each letter.
you name them?
Date: Parent Initial: Date: Parent Initial: Dote: Parent Initiol:

@ My Hoppy Ploce - Susan Jennings




