


SUMMER READING AND 
EXERCISE CHALLENGE

NEW YORK STATE SENATOR JAMES SKOUFIS

      Information Form

_________________________________________________________________________________
Grade - Fall 2022

_________________________________________________________________________________
Child’s Name

_________________________________________________________________________________
School

_________________________________________________________________________________
Parent/Guardian Name

_________________________________________________________________________________
Address 1

_________________________________________________________________________________
Address 2

_________________________________________________________________________________
Phone                         Email
_________________________________________________________________________________
Number of days completed  (Minimum of 40 days needed to receive your certificate)

_________________________________________________________________________________
Favorite book read this summer

_________________________________________________________________________________
Number of years of participation in the Summer Reading and Exercise Challenge


