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WORD LIST SCREENING TOOL FOR EDUCATORS

Instructions to teacher:

e Start at the beginning of the list, regardless of the student’s age, please complete the
entire sound list for SK students and stop where indicated for students in JK.

e Circle the word where you hear an error. You do not need to identify the error; only that
it occurred. It is still considered an error if the sound is missed, e.g. ‘at’ for ‘cat’ or ‘bo’
for ‘boat’

e Start with the word in the INITIAL column in each row; proceed with the MIDDLE and
END columns only if the INITIAL sound is correct. If there is at least one error in each
row, circle the corresponding letter in the “SOUND” column, e.g. error with word “puppy”
= circle the letter “P” in the SOUND column

e Teacher instructions to student: “/ am going to say a word and | would like you to

copy what | say.”
Typical Age of | SOUND INITIAL MIDDLE END
Acquisition
2 P PUPPY HAPPY TAP
2 B BAT BABY TUB
2 M MUMMY TUMMY HOME
2 N NO BUNNY PIN
2 H Hi
3 T TOE HOTEL BOOT
3 D DIP MUDDY MUD
3 K/hard C CAN BAKER BACK
3 G GO WAGON BUG
3 F FUN MUFFIN PUFF
4 S SIP MESSY MISS
4 Z Z00 BUSY BUZZ
4 S BLENDS | STOP, SKATE, SNOW,
SPIN, SMILE
STOP HERE if student is in JK
4 SH SHOE WASHING PUSH
4 CH CHAIR CATCHER MATCH
4 L LIKE PILLOW BALL

# of circled errors in the SOUND column:
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