Name:










Date: w/b
LOOK


COVER


WRITE 

CHECK
Please complete one column a night in pencil and in your best handwriting. Please return to school once you have completed it.
	
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5

	beginner
	
	
	
	
	

	beginning
	
	
	
	
	

	forgetting
	
	
	
	
	

	forgotten
	
	
	
	
	

	gardener
	
	
	
	
	

	gardening
	
	
	
	
	

	limitation
	
	
	
	
	

	limited
	
	
	
	
	

	limiting
	
	
	
	
	

	preferred
	
	
	
	
	

	prefer
	
	
	
	
	


Spelling pattern- adding suffixes 
