
Tickets for Reading Raffle                                                                                                   

Please fill in and cut out the tickets on the dashed lines and return them to your classroom teacher. 
————————————————————————————————————————— ——————————————————————————————————————

  

                                              ______________________________________      

                                                                                 Name of Student     

 

                              Grade                      ____________   Grade 

                                                                                                                                              

__________________________________________________________________ 

                                                                                Parent Signature 

————————————————————————————————————————— ———————————————————————————————————————

  

                                              ______________________________________      

                                                                                 Name of Student     

 

                              Grade                      ____________   Grade 

                                                                                                                                              

_________________________________________________________________ 

                                                                                Parent Signature 

  

                                              ______________________________________      

                                            Name of Student   

                                              ____________   Grade  

                                                                                                                                                                                             

_________                             _____________________________ 

                                                                                Parent Signature 

  

                                              ______________________________________      

                                                                                 Name of Student 

                                                                  ____________   Grade 

                                                                                                                             

_______________            ______________________________________ 

                                                                                Parent Signature 

  

                                              ______________________________________      

                                                                                 Name of Student     

 

                              Grade                      ____________   Grade 

                                                                                                                                                                         

________________________________                                                                       

Parent Signature 

  

                                              ______________________________________      

                                                                                 Name of Student     

 

                              Grade                      ____________   Grade 

                                                                                                                             

___________________________________ 

                                                                                Parent Signature 
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