
Flex Day Learning Card #1-3 
Name: ______________________________  Date:__________, __________, __________ 
*Choose one activity from each column and initial/date the activity completed. If you have questions, please contact your 

child’s teacher between the hours of 10:00 – 3:00 PM. 

N​
Reading 
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Math 
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Writing 

E​
STEM 

G​
Specialist 

​
Complete 15 

minutes of IXL - 

Language Arts 

 
Write numbers as high 

as you can return 
and return to school. 

Write about a book 
you read today on 
the “Books I Read” 

Sheet. Return to 
school. 

Draw and label 
an animal from 

the mammal  
family & return 

to school 

 
Play a game that does not 
use your electronic device. 
(board games, card games, 

or puzzles) 
  Read to yourself or     

 someone at home  
for 15 minutes. Return a 

list of books you read.  

 
Complete “Dino 

Tracks” worksheet 
and return to school. 

Write  

your family’s names 

in ABC order. 

Include your pets! 

Return to school.  

Build an  
indoor fort and 
send a picture to 

your teacher. 

 
Clap along to 

your favorite song 

Rhyming sheet. 
Write words 
that rhyme 

with cat, man, 
& Sad 

 

 
Complete “I can skip 

count by 10s” 
worksheet and return 

to school.   

 
Complete the 

“Magical Snowman” 
writing sheet and 
return to school. 

 
Construct a tower 

bridge out of blocks. 
Write how many blocks 

you used _____ 

 
Do jumping jacks 

while practicing your 
spelling words 

 
Read “Ray’s Pet” and 

complete the 
worksheet and return 

to school.  
 

 
Make a pattern using 
items from your home 

(AABB, ABC, etc.) 
Send/email a picture 
or return activity to 

school.  

 

Write 2 sentences 

and draw a picture 

about your day and 

return to school. 

Pour 2 small cups of water.  
Put 2 scoops of salt in one of 
the cups and put them both in 
the freezer.  Check them every 
hour.  What do you notice about 
the different cups? Send your 
notes back to school tomorrow! 

Create an obstacle 
course in your living 
room. Email a video 
to school and your 
teacher will share 

with the class! 

Please sign after your child has completed at least one activity from each column.  
 
Parent signature: #1___________________,  #2___________________,  #3___________________ 


