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READING SKILLS ASSESSMENT OF THE 5 YEAR OLD

1.) Does your child have difficulty associating the sound with the letter for
example the letter “b” with the sound “b™?

2.) Does your child have trouble reading 1-syllable words or sounding them out
(i.e. mat, cat, hat)?

3.) Does your child have the understanding that words come apart (i.e. batboy)?
4.) Can your child write his’/her name?

5.) Is there a family history of anyone having trouble reading?
If yes, who?

Yes

Yes

Yes

Yes

Yes

No

No

No

No





