Assessment Form

Corrective Reading C

School:    Teacher:  Class time: 

	Mastery Test
	1 * 30
	2  *60
	3  *95
	 4   *125
	C/O
	C/O
	C/O
	C/O
	C/O

	Mastery Criterion
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* Indicates the lesson after which you administer the mastery test

Please highlight all scores that fall below criterion. 
