
Dunn Elementary     Reading Bingo- Card 1                                Teacher:___________________   Grade:______ 

                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                  Student: _____________________________________ 

Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card or five complete rows on individual cards (across, down, or diagonal). Receive token for a free book from the Book Vending Machine. 
Reading Bingo Card 9 is ideal for chapter book readers. The same chapter book, but different pages, can only be used 3 times on one card with the exception of Reading Bingo Card 9. 
 

Non-Fiction Book 
 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  

     Poem or rhyming Book  
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

 Fiction Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

                 Biography 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

     A favorite author book 

Title:_____________________ 

 
Date:________________​  
Parent Initials:​ ​  

         Read on the couch 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Read to an adult or child 

Title:____________________ 

 
Date:​  
Parent Initials:​  

Read in a corner or on the floor 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

           Reader’s Choice 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

Animal book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Cartoon/Graphic Novel 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

 Read 1 o2 2 chapters of a 
chapter book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

         Reader’s Choice 
 
Title:______________________ 
 

 

 
 
Date:​  
Parent Initials:​  

       Fiction Book 

Title:______________________ 

 
 
Date:​  
Parent Initials:​  

 Read a funny book or in a funny 
voice 
 
Title:______________________ 
 
Date:​ ________________  
Parent Initials:​ ________ 

                Read in Bed 
 
Title:______________________ 
 

 

 
Date:​ _ 
Parent Initials:​ ​  

Listen to someone read to you 

Title:______________________ 

 
Date:​  
Parent Initials:​  

  Book that celebrates diversity 

Title:______________________ 

 
Date:​  
Parent Initials:​  

         Picture Book 
 
Title: ______________________ 

 
Date:​  
Parent Initials:​  

 

     Mystery book 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

Non-Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

   Adventure 
 

Title:_____________________ 
 

 

Date:​  
Parent Initials:​  

Book on a topic studied in class 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

         Read out loud 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

          Read in the library 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  



Dunn Elementary     Reading Bingo- Card 2                                Teacher:___________________   Grade:______ 

                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                  Student: _____________________________________ 

Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card or five complete rows on individual cards (across, down, or diagonal). Receive token for a free book from the Book Vending Machine. 
Reading Bingo Card 9 is ideal for chapter book readers. The same chapter book, but different pages, can only be used 3 times on one card with the exception of Reading Bingo Card 9. 
 
 

Realistic Fiction 
 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  

       Wordless picture book 
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

Non-Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

             FairyTale 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

 Book on topic studied in class     

Title:_____________________ 

 
Date:________________​  
Parent Initials:​ ​  

Have someone record you reading 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Social/Emotional Book 

Title:____________________ 

 
Date:​  
Parent Initials:​  

             Read in bed 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

   Fairytale, Folktale, Tall tale 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

             Read in a corner 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Cartoon/ Graphic Novel 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

 Listen to a book online & retell 
 
Title: 
 

 

Date:​  
Parent Initials:​ ​  

              Reader’s Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

       Fiction Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

   African-American character 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

               Fiction Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

Listen to someone read to you 

Title:______________________ 

 
Date:​  
Parent Initials:​  

 Book that celebrates diversity 

Title:______________________ 

 
Date:​  
Parent Initials:​  

         Picture Book 
 
Title: ______________________ 

 
Date:​  
Parent Initials:​  

 

    Read standing up 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

Reader’s Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

  Read by Facetime or phone 
 

Title:_____________________ 
 

 

Date:​  
Parent Initials:​  

    Asian-American character  
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

         Read with a pillow 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

       Read under a table 
 
Title: 
 

 

 
Date:​  
Parent Initials:​  



Dunn Elementary     Reading Bingo- Card 3                                Teacher:___________________   Grade:______ 

                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                   Student: _____________________________________ 

Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card. Receive token for a free book from the Book Vending Machine. Reading Bingo Card 9 is ideal for chapter book readers.  

A Favorite Book 
 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  

       Read in your pajamas 
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

 Funny or Joke Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

               Biography 
 
Title:______________________ 
 

 

Date:​  
Parent Initials:​ ​  

 Read to/with a friend   

Title:_____________________ 

 
Date:________________​  
Parent Initials:​ ​  

    Suspense/Thriller/Mystery 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

A book that deals with feelings 

   Title:____________________ 

 
Date:​  
Parent Initials:​  

Book on topic studied in class 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Read a chapter in a chapter 

book 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

 Book about animals 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Read with a flashlight 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

 Listen to a book online  
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

         Reader’s Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

       Fiction Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

       Book with a theme  
 
Title & Theme:______________ 
 

 

Date:________________  
Parent Initials:_________ 

               Fiction Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

Listen to someone read to you 

Title:______________________ 

 
Date:​  
Parent Initials:​  

      Read a Dr. Seuss Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

         Picture Book 
 
Title: ______________________ 

 
Date:​  
Parent Initials:​  

 

   Non-Fiction Book 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

Book with a male main character 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

   Adventure 
 

Title:_____________________ 
 

 

Date:​  
Parent Initials:​  

 Book recommended by a friend 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

 Read in a quiet place 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Female main character in the book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  



 

Dunn Elementary     Reading Bingo- Card 4                                Teacher:___________________   Grade:______ 

                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                   Student: _____________________________________ 

Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card or five complete rows on individual cards (across, down, or diagonal). Receive token for a free book from the Book Vending Machine. 
Reading Bingo Card 9 is ideal for chapter book readers. The same chapter book, but different pages, can only be used 3 times on one card with the exception of Reading Bingo Card 9. 
 

 Fantasy or Science-fiction  
 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  

            Award winner 
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

           Graphic Novel 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

        Reader’s Choice 
 
Title:______________________ 
 

 

Date:​  
Parent Initials:​ ​  

Listen to a book online & retell 

Title:_____________________ 

 
Date:________________​  
Parent Initials:​ ​  

      Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Asian-American Character/Author 

Title:____________________ 

 
Date:​  
Parent Initials:​  

     Informational /How to Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Book with Spanish words 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

 Book with Math or numbers 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Book on topic studied in class 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

        Whisper read 
 
Title: 
 

 

Date:​  
Parent Initials:​ ​  

         Reader’s Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

   Caldecott Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

       Book with a theme  
 
Title & Theme: 
 

 

Date:​ ________________  
Parent Initials:​ ________ 

               Fiction Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

Listen to someone read to you 

Title:______________________ 

 
Date:​  
Parent Initials:​  

   Social/Emotional book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

         Picture Book 
 
Title: ______________________ 

 
Date:​  
Parent Initials:​  

 

    Non-fiction Book 

Title:_____________________ 

 
Date:​  
Parent Initials:​  

       Non-Fiction book 
 
Title:______________________ 
 

 

 
Date:​  

   Adventure 
 

Title:_____________________ 
 

 

Date:​  

            Read on the floor 
 
Title:______________________ 
 

 

 
Date:​  

          Reader’s Choice 
 
Title:______________________ 
 

 

 
Date:​  

Listen to someone read to you 
 
Title: 
 

 

 
Date:​  



Parent Initials:​  Parent Initials:​  Parent Initials:​ ​  Parent Initials:​  Parent Initials:​  

Dunn Elementary     Reading Bingo- Card 5                                Teacher:___________________   Grade:______ 

                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                   Student: _____________________________________ 

Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card or five complete rows on individual cards (across, down, or diagonal). Receive token for a free book from the Book Vending Machine. 
Reading Bingo Card 9 is ideal for chapter book readers. The same chapter book, but different pages, can only be used 3 times on one card with the exception of Reading Bingo Card 9. 
 

African-American Character/Author 

 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  

 Book on topic studied in class 
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

        Realistic Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

Carole Boston Weatherford 
 
Title/Theme:   

Date:​ ________________  
Parent Initials:​ __ 

      Mo Willems Book 

Title:_____________________ 

 
Date:________________​  
Parent Initials:​ ​  

      Newberry Winner 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

     Social/Emotional Book 

Title:____________________ 

 
Date:​  
Parent Initials:​  

       Funny./Silly Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

        Joanna Ho Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

 Magic TreeHouse Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

 Listen to someone read to you 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

      Yuyi Morales book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

         Reader’s  Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

       Fiction Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

 Take turns reading pages 
 
Title:______________________   

Date:​ ________________  
Parent Initials:​ ________ 

               Fiction Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

Ibtihaj Muhammad book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

Listen to a book online & retell 

Title:______________________ 

 
Date:​  
Parent Initials:​  

         Chapter Book 
 
Title: ______________________ 

 
Date:​  
Parent Initials:​  

 

      Ezra Jack Keats Book 
 
Title/Theme: 
 

 

Date:​ ________________  
Parent Initials:​ ______ 

      Patricia Polacco Book 
 
Title:______________________ 
 

 

 

   Adventure 
 

Title:_____________________ 
 

 

Date:​  

Reader’s Choice 
 
Title:______________________ 
 

 

 

          Non-Fiction 
 
Title:______________________ 
 

 

 

         Dr. Seuss Book 
 
Title: 
 

 

 



Date:​  
Parent Initials:​  

Parent Initials:​  Date:​  
Parent Initials:​ ​  

Date:​  
Parent Initials:​  

Date:​  
Parent Initials:​  

Dunn Elementary     Reading Bingo- Card 6                                Teacher:___________________   Grade:______ 

                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                   Student: _____________________________________ 

Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card or five complete rows on individual cards (across, down, or diagonal). Receive token for a free book from the Book Vending Machine. 
Reading Bingo Card 9 is ideal for chapter book readers. The same chapter book, but different pages, can only be used 3 times on one card with the exception of Reading Bingo Card 9. 
 

Caldecott Winner 
 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  

 Book on topic studied in class     
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

         Realistic Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

    Social/Emotional Book 
 
Title:_____________________   

 
Date:________________  
Parent Initials:_________ 

   Setting in another country 

Title:_____________________ 

 
Date:________________​  
Parent Initials:​ ​  

      Newberry Winner 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Read to someone on the phone 

Title:____________________ 

 
Date:​  
Parent Initials:​  

          History Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

           Health Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

 Magic TreeHouse Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

 Listen to someone read to you 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

             Picture Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

         Reader’s Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

       Fiction Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

 Cartoon/Graphic Novel      
 
Title:_____________________:   

Date:​ ________________  
Parent Initials:​ ________ 

               Fiction Book 
 
Title:______________________ 
 

 

 
 
Date:​  
Parent Initials:​ ​  

   Book in another language 

Title:______________________ 

 
 
Date:​  
Parent Initials:​  

       Re-read a Book 

Title:______________________ 

 
 
Date:​  
Parent Initials:​  

       Chapter Book 
 
Title: ______________________ 

 
 
Date:​  
Parent Initials:​  

 

      Chapter Book 
 
Title:______________________ 

 
Date:​ ______________  
Parent Initials:​ _______ 

   Book with a surprise ending 
 
Title:______________________ 
 

 

   Adventure 
 

Title:_____________________ 
 

Book that celebrates diversity 
 
Title: _____________________ 
 

 

           Non-Fiction 
 
Title:______________________ 
 

 

          Reader’s Choice 
 
Title: 
 

 



 
Date:​  
Parent Initials:​  

 

Date:​  
Parent Initials:​  

 
Date:​  
Parent Initials:​ ​  

 
Date:​  
Parent Initials:​  

 
Date:​  
Parent Initials:​  

Dunn Elementary     Reading Bingo- Card 7                                Teacher:___________________   Grade:______ 

                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                   Student: _____________________________________ 

Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card or five complete rows on individual cards (across, down, or diagonal). Receive token for a free book from the Book Vending Machine. 
Reading Bingo Card 9 is ideal for chapter book readers. The same chapter book, but different pages, can only be used 3 times on one card with the exception of Reading Bingo Card 9. 
 

Reader’s Choice 
 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  

                  Fiction 
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

          Realistic Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

   Recommended by a teacher 
 
 
Title/Theme:   

Date:​ ________________  
Parent Initials:​ __ 

 Book on a topic studied in class 

Title: ___________________ 

 
Date:________________​  
Parent Initials:​ ​  

      Newberry Winner 
 
Title:______________________ 
 

 

 
 
Date:​  
Parent Initials:​  

       Magic Schoolbus 

Title:____________________ 

 
Date:​  
Parent Initials:​  

   Carole Lindstrom Book 
 

Title:____________________ 

 
Date:​  
Parent Initials:​  

            Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

        Caldecott Winner 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

 Listen to someone read to you 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

   Jacqueline Woodson book  
 
Title:____________________ 

Date:​  
Parent Initials:​  

          Reader’s  Choice 
 
Title:______________________ 
 
 
Date:​  
Parent Initials:​  

       Fiction Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

  Book about another culture     
 
Title______________________   

 
Date:__________________ 
Parent Initials: ___________ 

               Fiction Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

   Read in a Favorite Place      

Title:______________________ 

 
Date:​  
Parent Initials:​  

       Social/Emotional Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

    Read near a window 
 
Title: ______________________ 

 
Date:​  
Parent Initials:​  

 

      Read at the table 
 
Title: ______________________ 
 

 

Date: ________________ 
Parent Initials: _________ 



         Reader’s Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

LatinX/Hispanic Author/Character 

Title:_____________________ 
 

 

Date:​  
Parent Initials:​  

        Recipe or Cookbook 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

            Non-Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

            Poetry Book 
 
Title:______________________ 
 
 
Date:​  
Parent Initials:​  

Dunn Elementary     Reading Bingo- Card 8                                Teacher:___________________   Grade:______ 

                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                   Student: _____________________________________ 

Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card or five complete rows on individual cards (across, down, or diagonal). Receive token for a free book from the Book Vending Machine. 
Reading Bingo Card 9 is ideal for chapter book readers. The same chapter book, but different pages, can only be used 3 times on one card with the exception of Reading Bingo Card 9. 
 

 A book that celebrates diversity 
 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  

      Social/Emotional Book 
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

          Realistic Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

  Barbara O’Connor Book 
 
Title:_______________________   

 
Date:________________  
Parent Initials:________ 

       Poetry Book 

Title:_____________________ 

 
Date:________________​  
Parent Initials:​ ​  

      Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Read to someone on the phone 

Title:____________________ 

 
Date:​  
Parent Initials:​  

  Take turns reading pages 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

 Book on a topic studied in class 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

       Audio/E-Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

 Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

   Read to a picture of someone 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

         Book of Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

       Fiction Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

Character learns a lesson book 
 
Title/Theme:   

Date:​ ________________  
Parent Initials:​ ________ 

Read a book about friends 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

Listen to someone read to you 

Title:______________________ 

 
Date:​  
Parent Initials:​  

 Book recommended by parent 

Title:______________________ 

 
Date:​  
Parent Initials:​  

         Chapter Book 
 
Title: ______________________ 

 
Date:​  
Parent Initials:​  

 

      Read before bedtime 
 
Title/Theme: 
 

 

Date:​ ________________  
Parent Initials:​ ______ 



 Read an author new to you 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

   Adventure 
 

Title:_____________________ 
 

 

Date:​  
Parent Initials:​  

 Science Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

       Non-Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

         Read a book in a series 
 
Title: 
 

 

 
Date:​  
Parent Initials:​  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dunn Elementary     Reading Bingo- Card 9                                Teacher:___________________   Grade:______ 

                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                   Student: _____________________________________ 



Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card or five complete rows on individual cards (across, down, or diagonal). Receive token for a free book from the Book Vending Machine. 
Reading Bingo Card 9 is ideal for chapter book readers. The same chapter book, but different pages, can only be used 3 times on one card with the exception of Reading Bingo Card 9. 
 

Chapter Book 
 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  

            Chapter Book 
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

            Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

         Chapter Book 
 
Title:______________________ 
 
 
Date:​  
Parent Initials:​ ​  
 

             Chapter Book 

Title:_____________________ 

 
Date:________________​  
Parent Initials:​ ​  

 Book recommended by a parent 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

                 Fiction   

Title:____________________ 

 
Date:​  
Parent Initials:​  

     Biography/Autobiography 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

         Realistic Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

         Social/Emotional Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

                Fable 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

        Sports/Athlete book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

       Inventor/Invention Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

             Read in bed 

Title:______________________ 

 
Date:​  
Parent Initials:​  

     Book with a theme    
 
Title/Theme:   

Date:​ ________________  
Parent Initials:​ ________ 

               Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

       Read in a comfy area 

 Title:______________________ 

 
Date:​  
Parent Initials:​  

Listen to a book online & retell 

Title:______________________ 

 
Date:​  
Parent Initials:​  

  Read by Facetime or phone 
 

Title:_____________________ 
 

 

Date:​  
Parent Initials:​  

    Book Made into a Movie 
 
Title:______________________ 
 

 

Date:​ ________________  
Parent Initials:​ ______ 

             Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

  Chapter Book 
 

Title:_____________________ 
 

 

Date:​  
Parent Initials:​  

Chapter Book 
 

Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

 Book that celebrates diversity 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

 Book on topic studied in class 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

Dunn Elementary     Reading Bingo- Card 10                              Teacher:___________________   Grade:______ 



                                                           ​  ​​ ​ ​      

                

                                                                                                ​  

                                                   Student: _____________________________________ 

Read 1 book each night for a minimum of 20 minutes. Each reading time counts for only 1 square. Only 1 box may be completed daily. The book selected must fit the description listed in the box. Record the 
information as requested. Turn in once you complete the whole card or five complete rows on individual cards (across, down, or diagonal). Receive token for a free book from the Book Vending Machine. 
Reading Bingo Card 9 is ideal for chapter book readers. The same chapter book, but different pages, can only be used 3 times on one card with the exception of Reading Bingo Card 9. 
 

 Book that celebrates diversity 
 
Title:______________________ 
 

   

 
Date:​  
Parent Initials:​ ​  
 

 Book on topic studied in class 
 
Title:_____________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

      Social/Emotional Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

       Read in the grass/outside 
 
Title:______________________ 
 
 
Date:​  
Parent Initials:​ ​  
 

  Read by Facetime or phone 
 
Title:_____________________ 

 
Date:________________​  
Parent Initials:​ ​  

           Reader’s Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

                 Fiction   

Title:____________________ 

 
Date:​  
Parent Initials:​  

            Non-Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

         Realistic Fiction 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

               Biography 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

               Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

               Mystery 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

      Read in a car or on a bus 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

             Read in bed 

Title:______________________ 

 
Date:​  
Parent Initials:​  

 Listen to someone read to you 
 
Title:_____________________   

Date:​ ________________  
Parent Initials:​ ________ 

               Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

     Cartoon/Graphic Novel 

 Title:______________________ 

 
Date:​  
Parent Initials:​  

          Retell a Book 

Title:______________________ 

 
Date:​  
Parent Initials:​  

    Joke or riddle book 
 

Title:_____________________ 
 

 

Date:​  
Parent Initials:​  

 Read an award winner book 
 
Title:______________________ 
 

 

Date:​ ________________  
Parent Initials:​ ______ 

             Chapter Book 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  

       Fractured Fairytale 
 

Title:_____________________ 
 

 

Date:​  
Parent Initials:​  

Listen to a book online & retell 
 

Title:______________________ 
 

 

 
Date:​  
Parent Initials:​ ​  

        Reader’s Choice 
 
 

Title:______________________ 
 
Date:​  
Parent Initials:​  

            Reader’s Choice 
 
Title:______________________ 
 

 

 
Date:​  
Parent Initials:​  



 



  



 
complete one row down, across or diagonal. After 5 bingos (across, down, or diagonal) on different cards are complete or ONE Complete Card is complete you will be 

able to select a FREE book of your choice from the Gliding EAGLE BOXES. 
Shaded blocks can be used for the same book- Especially when you are reading a chapter book 

 

Dr. Seuss Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read under a Table 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Patricia Polacco 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Biography 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read to a stuffed animal 

Title: 

Date:​  
Parent Initials:​ ​  

Holiday Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Draw a Picture about the Book 

Title: 

Date:​  
Parent Initials:​ ​  

Read to a pet 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read to a stuffed animal 

Title: 

Date:​  
Parent Initials:​ ​  

Read a Biography 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Fairy Tale Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read a book online 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Your Choice 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Fiction Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Non-Fiction Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read in Bed 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Listen to someone read to you 

Title: 

Date:​  
Parent Initials:​ ​  

Retell the book to an adult 

Title: 

Date:​  
Parent Initials:​ ​  

Book from a Series 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read on Bus or Car 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Fairy Tale Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read in the Kitchen 
 

Title: 
 

 

Date:​  
Parent Initials:​   

Caldecott Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read at the Library 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Your Choice 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

 



 
 

Non-Fiction Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Poetry Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Historic Fiction 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Biography 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Draw a Picture from the Book 

Title: 

Date:​  
Parent Initials:​ ​  

Read to an adult 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read to another child 

Title: 

Date:​  
Parent Initials:​ ​  

Read to a pet 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read to a stuffed animal 

Title: 

Date:​  
Parent Initials:​ ​  

Read outside 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Cartoon Graphic Novel 

Title: 

Date:​  
Parent Initials:​ ​  

Read a book online 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Your Choice 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Fiction book about an animal 

Title: 

Date:​  
Parent Initials:​ ​  

Non-Fiction Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read in Bed 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Listen to someone read to you 

Title: 

Date:​  
Parent Initials:​ ​  

Retell the book to an adult 

Title: 

Date:​  
Parent Initials:​ ​  

Fiction Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Non- Fiction Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Book from a series 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Newbery Honor Book 

Title: 

Date:​  
Parent Initials:​   

Caldecott Book 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Read at the Library 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

Your Choice 
 

Title: 
 

 

Date:​  
Parent Initials:​ ​  

 
 
 
 



 
 
 
 
 
 


	Dunn Elementary     Reading Bingo- Card 1                                Teacher:___________________   Grade:______ 
	                                                           ​ ​​​​                                     
	                                                  Student: _____________________________________ 
	Dunn Elementary     Reading Bingo- Card 2                                Teacher:___________________   Grade:______ 
	                                                           ​ ​​​​                                     
	                                                  Student: _____________________________________ 
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	Dunn Elementary     Reading Bingo- Card 9                                Teacher:___________________   Grade:______ 
	                                                           ​ ​​​​                                     
	                                                   Student: _____________________________________ 
	Dunn Elementary     Reading Bingo- Card 10                              Teacher:___________________   Grade:______ 
	                                                           ​ ​​​​                                     
	                                                   Student: _____________________________________ 
	 

