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Lexia CRT( Parent Communications Report

Student Name __________________ Teacher Name __________________

Grade Level __________________ Date __________________

Dear Parent(s):

     We are currently administering the Lexia Comprehensive Reading Test™ (Lexia CRT™), a computerized diagnostic reading assessment, to our students.

The diagnostic information from this test helps us plan our classroom reading instruction more effectively.  We are sharing with you this test information so you can help at home with the reading development of your child. 

Thanks for your concern and assistance.  Please let us know if you have any questions.
_____________________



______________________

Teacher







School 

Optional:  End of Grade Level Target Points _______

Student Point Total ______ Student Point Gains from Prior Test ________
Kindergarten Skills 








Needs
     Specific




   
    Mastered
Practice
     Skills Needed

First Name







     ___________________________

Last Name







     ___________________________     

Letters in First Name





     ___________________________    

Age








     ___________________________

Basic Colors







     ___________________________

Writes First Name





             ___________________________

Blending Word Sounds





     ___________________________   

(Phonemic Awareness) 


Phonics and Decoding

Phonics and Decoding



Needs
     Specific




     Mastered     Practice          Skills Needed  

Level A:


Letters of the Alphabet





     ___________________________
Initial Consonant Sounds 




     ______________________________

Initial Consonant Substitution




     ______________________________


Short Vowels






     ___________________________ 


 


Long Vowels







     ___________________________



 


Special Vowel Sounds





     ___________________________       
(r-controlled, vowel combinations, diphthongs)

Level B:

Suffixes (s, es, er, est)  
   


            ___________________________    

Vowel Combinations
     



            ___________________________  

Suffixes (ed, ing)

    



            ___________________________   
Open & Closed Syllables    



            ___________________________
Consonant –le Syllables
    



            ___________________________

Sounds of “c" & “g”





     ___________________________

Dolch Sight Words 

Words Missed:

____________, ______________, ______________, _____________, _____________,

____________, ______________, ______________, _____________, _____________ 
Circle the word list to also study: Pre-Primer, Primer, First Grade, Second Grade, Third Grade
Informal Reading Inventory

Reading Level for student

to read independently ______________________

Reading Level for student to

    
read with guided assistance __________________________
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Optional:  End of Grade Level Target Points (K-3)  _____________





Student Point Total_______ Student Point Gains from Prior Test_________
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