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WORD LIST SCREENING TOOL FOR EDUCATORS
Version Francaise

Instructions to teacher:

e Start at the beginning of the list, regardless of the student’s age, and complete all rows

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. ‘ain’ for ‘pain’ or
‘sou’ for ‘soupe’

e Start with the word in the “INITIALE” column in each row; proceed with the “MEDIANE”
and “FINALE” columns only if the “INITIALE” sound is correct. If there is at least one
error in each row, circle the corresponding letter in the “SON” column, e.g. error with
word “sapin” = circle the letter “P” in the SON column

e Teacher instructions to student: « Je vais dire un mot et j'aimerais que tu copies ce

que je dis »

Age SON INITIALE MEDIANE FINALE
d’acquisition
3 P Pain saPin souPe
3 B Bas tamBour roBe
3 M Mouton aMi ferMe
3 N Nez geNoux lune
4 W OUi
3 T Table baTeau boTTe
3 D Dent vianDe
3 K/C/QU Camion éCole tuQUe
3 G Gateau maGasin BaGue
3 F Feu dauPHin oeuF
4 Y Hier feulLLE
4 GN agneau peiGNe
4 \Y Vache saVon éléVe
4 L Loup malLade boL
4 S Sac poiSSon taSSe
4 Z Zoo maiSon douZe
4 GROUPES SPorts, STylo,

CONSONATIQUES S | SKi
4 CH CHat coCHon caCHe
4 J Jus pyJama manGe
4 GROUPES PLage, BlLeu,

CONSONATIQUES L | FLeur, GLace,

CLee

5 R Robe oRage méRe

# of circled errors in the “SON” column:
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