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Emergent Reading Checks                            1st

(# benchmarks achieved)                                           2nd

                                                                     3rd

Alphabet Knowledge Checks                        1st

   (# correct)                                                                 2nd                        

3rd

GET READY TO READ! (all children)

BEGINNING OF YEAR

Assmnt Date

# Correct 

BA, A, AA

Step

MIDDLE OF YEAR

Assmnt Date

# Correct 

BA, A, AA

Step

END OF YEAR

Assmnt Date

# Correct 

BA, A, AA

Step


