Student Performance by Competencies

Form 031R – Reading – Beginning Level

Name _____________________________ Site _____________________ Date _____________

· Check boxes of skills that you answered correctly.
	Test Question Number
	Check box if you answered correctly
	Competencies for 

Beginning Low/High

	1. 
	· 
	Clock time

	2. 
	· 
	Bus signs

	3. 
	· 
	Telephone number, area code

	4. 
	· 
	Coins: change for dollar

	5. 
	· 
	Telephone sign

	6. 
	· 
	Price label

	7. 
	· 
	Social Security number

	8. 
	· 
	Appointment card

	9. 
	· 
	Distance on map

	10. 
	· 
	Emergency number 911

	11. 
	· 
	Identify illness

	12. 
	· 
	Traffic signs

	13. 
	· 
	Traffic signs

	14. 
	· 
	Map:  city blocks

	15. 
	· 
	Map:  city blocks

	16. 
	· 
	Calendar Jan-Dec

	17. 
	· 
	Calendar Jan-Dec

	18. 
	· 
	Addressed envelope

	19. 
	· 
	Addressed envelope

	20. 
	· 
	Identify illness

	21. 
	· 
	Count coins

	22. 
	· 
	Food price label

	23. 
	· 
	Bleach label

	24. 
	· 
	Bleach label
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