BOP Kindergarten Lesson 36 Checkup
Summary – TEACHER REFERENCE
Note to the Teacher: Refer to the suggested items under each heading as you summarize the child's strengths and needs using information from the completed Checkup Recording Form. Use narrative form, not bullets, in this summary and incorporate other observations or data, as appropriate. It is not necessary to comment on every item since some may not be applicable to your student. This form may be individualized for your student’s strengths and needs. 
Name ________________________ 			Date ________________________
	____________ has just completed an informal quarterly checkup of the skills and concepts introduced throughout Building on Patterns Kindergarten, a braille literacy curriculum from the American Printing House for the Blind. Many of the activities in this checkup centered around the theme of summer activities and pets. 

	Letters and Name Writing
Letters read
Letters written
Writing of first and last names


	Phonemic Awareness (Sounds) and Phonics (Letters and Sounds)
Rhyme production 
Letter-sound match for consonants and short vowels 
Reading and spelling of CVC and CCVC words 
Reading of words with vowel-consonant clusters (ing, and, ump, all)
Optional: Reading and spelling of CVCe words 


	Reading – Hand Movements
Hand and finger positioning
Tracking of multiple lines 


	Reading – Words and Sentences
Alphabet words
High frequency words
Accuracy with familiar text (miscue assessment)
Fluency with familiar text
Reading strategies and ther reading behaviors
Reading comprehension


	Writing – Braillewriter Use
Paper loading 
Finger placement, isolation, and strength






	Writing – Words and Sentences
Oral sentence composition
Spacing
Alphabetic wordsigns
Use of capitals and ending punctuation
Invented spelling
Independent writing
Ability to read own independent writing 


	Numbers (Review of numbers 0–20, Calendar skills)
Numbers read (0-20)
Numbers written (0-20)
Use of calendar to complete requested tasks 


	Comments/Other Information
Affect; attitude toward reading & writing in braille
Oral language and vocabulary
Other strengths and/or needs
How well does this checkup reflect the child’s day-to-day performance in the classroom?
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