Consistency Check Form - Dr. Cupp Readers® and Journal Writers

Directions:  As each student reads orally or passes the Sight Word or Phonics Assessment, the teacher places a check in the box by the student’s name if the student masters the skill.    

	Reader # ______   

    Student’s name→       

 Skills↓    
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26

	A.  Oral Fluency and Comprehension
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.  Student reads with expression and fluency
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.  Student self-corrects if a mistake is made while reading.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B.  Hop’n Pop -

Sight Words
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Student passes the Sight Assessment.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	C.  Phonics
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Student passes the Phonics Assessment
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Teacher Verification

I verify that I have completed the Consistency Check for each student listed above.  Students with checks by their names have mastered the skills indicated.  I will reteach those skills that have not been mastered.

Date _____________Teacher’s signature    _____________________________   *Buddy Teacher’s signature__________________

*A Buddy Teacher randomly selects one student and double-checks the student’s score.  Circle the selected student’s name in red.

