
PARENT CURRICULUM IDEAS 
ORIGINAL: Early Ed Supervisor CC: Teacher 

DATE:_________ Child’s Name:__________________________ Child’s Teacher:_________________ 
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================================================================================== 

Parent Ideas:  

Parent name: __________________________________________________________________________ 

Classroom Visitors:______________________________________________________________________ 

Field Trip:______________________________________________________________________________ 

Room Area Additions: 
      Housekeeping:_______________________________________________________________________ 

      Fine Motor:__________________________________________________________________________ 

      Sand/Water Table:____________________________________________________________________ 

      Blocks:_____________________________________________________________________________ 

      Art:________________________________________________________________________________ 

      Music/Movement:_____________________________________________________________________ 

      Science:____________________________________________________________________________ 

      Language:__________________________________________________________________________ 

      Outside:____________________________________________________________________________ 

Favorite Books on Topic:__________________________________________________________________ 

Other Ideas:____________________________________________________________________________ 

Something You are Willing To Do:___________________________________________________________ 

Week 1-  

Week 2-  

Week 3-  

Week 4-  

Week 5-  


