Literacy Assessment Survey 

NAME OR NUMBER OF PARTICIPATING TEACHERS: ______________________________________________
     GRADE LEVEL(S):___________________

DATE: _________________________


TEACHER TYPE:  
 (Classroom

(Spec Ed
(Title I   
Other (Specify) ______________________________________


	Full Name of Test
	Area(s) Evaluated
(see key below)
	
	Your Skill With 
Each Test
(see key below)
	Who Administers and to Whom

	How Often & When Administered

	
	OL
	PA
	P
	SP
	F
	V
	RC
	W
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Key to Area:


OL	=	Oral Language


PA	=	Phonemic Awareness


P	 =	Phonics


SP	=	Spelling


F	=	Fluency


V	=	Vocabulary


RC	=	Reading Comprehension


W	= Writing





Key to Skill:


1 = little experience


2 = progressing


3 = comfortable


4 = confident


5 = could teach others
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