
Phonics checks marking sheet
Term 2 2025 Set

Student’s name

Test date

20 week or 40 week?

Reason for stopping or not doing the check

Test category (Standard or Braille version)

Location of check

If the test was stopped, leave all subequent answers blank on the marking sheet

General comment about the test Test duration 
(minutes)

Changes to the guidelines or script

Reason for the changes

If you chose to modify the administration of this check rather than follow the guidelines, please respond below



№ Item Got it Not yet Comment

1 ap

2 ut

3 sit

4 rut

5 com

6 fon

7 lep

8 gop

9 nam

10 cud

11 dax

12 quop

13 shed

14 deck

15 chin

16 thop

17 jing

18 tull

19 blot

20 fund

21 hamp



№ Item Got it Not yet Comment

22 plunt

23 trunk

24 scrug

25 meek

26 gloom

27 splue

28 baim

29 sailed

30 panic

31 wove

32 pobe

33 stripe

34 splote

35 torn

36 herks

37 murbs

38 coin

39 tight

40 compact

Total 
Correct



Achievement level at 20 weeks Score range

Needs support 0-5 correct words

Progressing towards 6-8 correct words

Proficient (curriculum expectation) 9 to 12 correct words

Exceeding 13-40 correct words

Achievement level at 40 weeks Score range

Needs support 0-15 words

Progressing towards 16-23 words

Proficient (curriculum expectation) 24-30 words

Exceeding 31-40 correct words

Achievement levels
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