
Early Learning ACTIVITY RECORD 
Do any 6 activities below with your child, then 
complete the Entry Form at right. 

 

 

 Attend storytime. 

 Play peek-a-boo.   

 Clap on each syllable while singing a song.  

 Cuddle with your child while sharing a book. 

 Find things that are interesting to look at, listen to, 
touch, smell, and taste (at least one item for each of the 
5 senses). 

 Talk about your daily tasks as you do them:  “Now we 
are ____.  Next we will ____.” 

 Read a counting book.  Trace the numbers on the page 
with your fingers. 

 Say a letter.  Play “I spy with my little eye some-thing 
that starts with the letter ___.”  

 Have your child draw/scribble a picture of you. 

 Make up silly rhymes with your name. 

 Other (describe your own learning activity): 

 
 
 
 
 

 

Early Learning ACTIVITY RECORD 
Do any 6 activities below with your child, then 
complete the Entry Form at right. 

 

 Use a familiar tune to make up a song about getting 
dressed, taking a bath, eating, brushing, putting away 
toys, or other activity. 

 Play “pretend” – act like various animals and make the 
animals’ sounds. 

 Count your eyes, ears, hands, feet, arms, legs. 

 Make a touch-and-feel book or poster with pieces of 
textured cloth or paper. 

 Read the same picture book 3 times. 

 Retell a favorite story from memory. 

 Have a grandparent or other older adult to tell a story 
about when they were a child. 

 Draw letters on paper, or with fingerpaints, or in the 
snow or sand, or in play clay. 

 Retell what you did today. 

 Act out a favorite story. 

 Help your child circle the activity on this list that he or 
she enjoyed the most. 

 

PRIZE ENTRY FORM:  After completing and checking off 
at least 6 of the activities at left, fill in your information 
below.  Turn in at any Brown County Library. You can enter 
up to 6 times per month.   
 

Child’s first and last name:  

_________________________________________________ 

Age of child:_______   Phone #:________________________ 

OR email address: 

_________________________________________________ 

Street address:_____________________________________ 

Zip:_________________ 

Due to this Early Learning Activity Challenge, are you or 
other adults spending more time playing or interacting with 

your child?    Yes, a lot       Yes, a little        No  

Comments: 

 
NO personal information will be shared.  The library may use this 
Information to communicate with you about the  Early Learning Challenge. 

 

 
 

PRIZE ENTRY FORM:  After completing and checking off 

at least 6 of the activities at left, fill in your information 
below.  Turn in at any Brown County Library. You can enter 
up to 6 times per month.   
 

Child’s first and last name:  

_________________________________________________ 

Age of child:_______   Phone #:________________________ 

OR email address: 

_________________________________________________ 

Street address:_____________________________________ 

Zip:_________________ 

Please list one thing your child has learned from doing in the 
Early Learning Activity Challenge: 

 

Please list one thing YOU have learned: 

 
NO personal information will be shared.  The library may use this 
Information to communicate with you about the  Early Learning Challenge. 

For more information and additional forms, ask your librarian, call 448-5846, or go to: 
BrownCountyLibrary.org/Kids/Early-Literacy 

For more information and additional forms, ask your librarian, call 448-5846, or go to: 
BrownCountyLibrary.org/Kids/Early-Literacy 


