
Color in each box that you complete.                                                                                             Name: ________________________________ 

Teacher: ______________________________ 

Digital Learning Day Choice Board 

Reading  Mathematics Health Special Areas 

Choose one activity from each column 

 
Listen to a story read aloud 

 
Count all the televisions and electronics in 

your home 
 

Run in place for 60 seconds 
 

Make a person out of clay 

 
 Read a book for 20 minutes  

 

 
Skip count by 2’s, 5’s or 10’s, as high as you 

can, with a family member 

 
Practice  throwing socks into a laundry 
basket with family or a friend 

 
Draw as many shapes as you 

can  

 
Write a story about your favorite 
toy and read it aloud to your family 

 
Make a picture using various shapes 

 
Bear Walk 3x across your living room  

Sing along with Mr. Matt from 
Dream English 

 
Create as many words as you can 

using the letters in your name 

 
Count to 100 with the Singing Walrus 

www.youtube.com/watch?v=bGetqbqDVaA 
 

 
Crab Walk across your living room 

 
Sort utensils  

All work is to be turned in by the end of the week, following the digital learning day.  

I hereby certify that my child, ______________________________________________, did complete their digital learning day activities selected 

from above.  Parent/Guardian Signature:_______________________________________________________ 

http://www.youtube.com/watch?v=bGetqbqDVaA


 


