Literacy Assessment Sheet

Classroom:
Child's Name: Date:
Observed by:
Participated in (): Read Aloud []  Shared Reading [] Independent []

Observation of Reading Behaviors:

Child's Name: Date:
Observed by:
Participated in ([): Read Aloud [ ]  Shared Reading [] Independent []

Observation of Reading Behaviors:

Child's Name: Date:
Observed by:
Participated in (): Read Aloud [ ]  Shared Reading [ ] Independent ||

Observation of Reading Behaviors:
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