Phonic Sounds
Assessment Checklist

Tick each box if pronounced correctly

Childs Name: Date:
a t m y
e d n h
i c s j
o k z q
u g w X
p f r
b v l

Basicdigraphs/trigraphs, longjvowels; plusithelshortoo’ and doublets

ai 00 short wh ff
ee sh ck 1|
igh ch ng ss
ow th | voiced qu 2z
00 |long th | unvoiced p h
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Intermediatellongivowel digraphs/trigraphs

ay ue ow air

ea ar ou ere |air
Yy |eo er oy our

y |ic ir oi oa

ie ur eer ure

oe or ear
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