
Phonics/Decoding Screening Classroom Summary Sheet 
Grade: 

 
School______________________________________       Teacher____________________________________        Grade_________       Date_______ 
 

Student Name Letter ID 
Up/Low 
(26/26) 

Con. 
Sounds  

(23) 

Vowels  
Long/Short 

(5/5) 

CVC 
Words  

(10) 

Diagraph 
(10) 

Short   
Vowel 
Blends  

(20) 

Long 
Vowel 

Spelling 
((10) 

r/l  
control 
vowels 

(10) 

Dipthongs 
(10) 

2 Syllable 
(24) 

Multi 
Syllable 

(8) 

High 
Frequency 

(100) 
optional 

Text 
Level 

              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              



 



 


