
Copyright © Carnegie Learning, Inc. All rights reserved. • carnegielearning.com

Selection Title: Date: Name:

Word Wall Activity

I completed the Word Wall activity.
Something I learned is ________________________________________________________________________.

Step 1 Preview & Read

I looked at the selection cover and pictures.
I listened to Read to Me.
I listened to Read to Me a second time and read the selection aloud while following along.
I used the glossary for unfamiliar words. Some words I checked: 
_____________   _____________   _____________   _____________   _____________   _____________
I answered the Think About It questions.

Step 2 Read & Record

I recorded My Reading #1.
WCPM goal: ________
WCPM achieved: __________
I listened to My Recording #1.
I clicked my Red and Blue review words and practiced saying them.
Some words I reviewed: 
_____________   _____________   _____________   _____________   _____________   __________
If I didn’t achieve my WCPM goal, I repeated Step 1.
I recorded My Reading #2 and listened to My Recording.
WCPM achieved: _______
I recorded My Reading #3 and listened to My Recording (if needed).
WCPM achieved: _______

Step 3 Take the Quiz

I took the quiz.
I went back to the selection for help with the quiz questions.

Final Scores

Best Quiz Score: ___________  WCPM on First Reading: __________  WCPM on Last Reading: __________

My Summary of the Selection

READING ASSISTANT PLUS™ READING CHECKLIST
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