
Name of Story:

Name of Story:

BINGO CHECKLIST

GOWA EVENTS AT HOME ACTIVITIES

LIBRARY EVENTS OTHER
Attend Little Explore’s play group 

Schedule a Hearing & vision screening

Attend a Gowa reading event
What Gowa reading event did you attend?

2.

3.

Initial/Date:

Initial/Date:

Initial/Date:

Watch a Gowa Reading Video
Name of story in Gowa reading video you

watch and who was in the video?

1.

2.

Who Read?:

Who Read?:

Picture of doing a GOWA at Home - Activity
Name of Activity completed and show picture

for inital.

1.

Initial/Date:Get a library Card

Attend a “Color Your World” Event
Name “Color your World” event you attended

and get initial by presenter?

1.

2.
3.

4.

Initial/Date:

Initial/Date:

Initial/Date:

Initial/Date:

1. Initial/Date:

Name Activity and get initial from presenter.

2. Initial/Date:

Show us your art, name your song and
stories you shared and get inital?

Sing a song together
Initial/Date:

Go on a letter hunt 

Initial/Date:

Name of Song:

show us pictures of your hunt

Read a children’s book together
Name of Book:

Initial/Date:

 Picture of “Make a Monster” Playdoh
Activity

Act out a favorite story

Picture of Make a family theme Book

Show us a picture of your Bubble Art

Initial/Date:

Initial/Date:

Initial/Date:

Initial/Date:

Spell your name with letters of magazines

Initial/Date:

Selfie with your favorite letter
Initial/Date:

Picture of art you created with the 1
letter of your first name

st

Initial/Date:

Act out a story as a family

Initial/Date:

1.


