
Day/Date
Parent 
Initials

Lesson 
Assigned- 

(Circle):

I did these activities in the Fact Lab
(Circle all that apply):

Monday,

_______

 

Tuesday,

_______

 

Wednesday,

_______

Thursday,

_______

 

Friday,

_______

 

Watched 
Full Video/ 
Quick Flick

Worked 
on Speed- 
Fast Facts

Printed 
Practice 

Test, Adult 
Checked

Printed 
Fluency 
Builder, 

Adult Timed

Played 
Game 

Watched 
Full Video/ 
Quick Flick

Worked 
on Speed- 
Fast Facts

Printed 
Practice 

Test, Adult 
Checked

Printed 
Fluency 
Builder, 

Adult Timed

Played 
Game 

Watched 
Full Video/ 
Quick Flick

Worked 
on Speed- 
Fast Facts

Printed 
Practice 

Test, Adult 
Checked

Printed 
Fluency 
Builder, 

Adult Timed

Played 
Game 

Watched 
Full Video/ 
Quick Flick

Worked 
on Speed- 
Fast Facts

Printed 
Practice 

Test, Adult 
Checked

Printed 
Fluency 
Builder, 

Adult Timed

Played 
Game 

Watched 
Full Video/ 
Quick Flick

Worked 
on Speed- 
Fast Facts

Printed 
Practice 

Test, Adult 
Checked

Printed 
Fluency 
Builder, 

Adult Timed

Played 
Game 
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Student Name: ________________

(date)

(date)

(date)

(date)

(date)
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Note to Parents: Please help our class get 100% fact mastery!  We have a class membership to 
www.factivation.com.  Please have your student login each night and complete one or more of the 
activities listed below, then date and initial.  Thank you for your support!

Our Username:  ___________________  Our Password:  _____________________

http://www.factivation.com
http://www.factivation.com

