
Record of Reading Progress
Child’s Name ______________________     Grade(s):  ______K  ______1  ______2  ______3

Title of Book
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Formal Assessment:  Level of Book, Accuracy Rate, SC Rate                     Support Services         
Beginning of year____________    Mid. 3rd 9wks.____________      English Language Learner_______             

Mid. 1st 9 wks._____________    End 3rd 9 wks.____________      Reading Recovery________                       

End 1st 9 wks.______________    Mid 4th 9 wks.____________      Early Literacy Group________                  

Mid 2nd 9 wks.______________   End 4th 9 wks.____________       Resource________  Speech________     

End 2nd 9 wks.______________   End of year ______________       OT/PT________    GT________       

*Formal Assessment can be DRA or Benchmark text.


