
Letter Sounds Scoring Sheet 

Student Name: _________________          Date:____________ 

Letter Sound/s Notes 
m /m/ 
n /n/ 
b /b/ 
v /v/ 
c /k/       /s/ 
x /ks/ 
z /z/ 
l /l/ 
k /k/ 
j /j/  /g/ 
h /h/ 
g /g/       /j/ 
s /s/ 
a /ă/    /ā/ 
p /p/ 
o /ŏ/      /о̄/ 
i /ĭ/   /ī/ 
u /ŭ/       /ū/ 
y /y/ 
t /t/ 
r /r/ 
e    /ē/ 
w /w/ 
q /kw/ 
d /d/ 
f /f/ 

ch /ch/ 
sh /sh/ 
wh /w/ 
th /the/      /thin/ 
ck /k/ 

TOTAL CORRECT: out of 40 

   /ĕ/ 
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