Universal Screening Checklist

**First, Please make sure to copy the correct benchmark (e, Fall for the SePtember
administration, Winter for the January administration, and SPring for the APriI/May

administration).

ltems to Copy for Each Administration

= Class Lists L]

= Kinclergarten
o Letter Naminglzluencg

»  Student Copg (For each examiner) [
* Teacher Copg (For each student) [
o Sound I:luenc9
»  Student Copg (For each examiner) [
* Teacher Copg (For each student) u
o Number I:luenc9
»  Student Copg (For each examiner) [
* Teacher Copg (For each student)
o Word Copging
. Copg Sample (For each student) ]
= Word Copging Sheet (For each student) ]
= First Grade
o Reacling I:luenc9
»  Student Copg (for each examiner) U]
= Examiner Copg (For each student) Ll
o Math
. Copg for each student [
o Sentence Copging Clo)
. Copg Sample (For each student) [

= Sentence Copging Sheet (For each student) H



— 2nd through 6t Grade
o Reading Flucncg

»  Student Co[:)g (For each examiner) [

=  Examiner Co[:)g (For each stu&cnt) H
o Math

. Co[:)g for each student [
o Reading Comprchcnsion (Mazes)

. Sarnplc Co[:)g (For each stu&cnt) [

»  Student Co[:)g (For each stu&cnt) ]
o Writing

= Co[:)g for each student (27 — gth gra&c) ]

= Additional Copics for Examiners
o Kegs for Math and Mazes ]

o Scoring Guidelines

= Correct Letter chucncc (for Word Copging) ]
»  Correct Word chucncc (For SC & Writing) L]
= Digits Correct (for Math)

o Directions (For each Administrator)
* Letter Naming Flucncg u
= Sound Flucncg O
= Number Flucncg [
= Word Copging [
= Sentence Copging u
. Reading Flucncg N
= Reading Comprchcnsion (Mazes) ]
» Math ]
" Writing O]

o General Guidelines for Testing ]
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