Corrector’s Control Sheet








Date: ________________________

Reading number:
1
2
3
4
5
6
7
8
9
10

Student’s name: ____________________________________________________________
Title: ____________________________________________________________________
Student Comment: __________________________________________________________
 

          __________________________________________________________
                                   __________________________________________________________ 
                             
 Special word:                 Sounds like:

   Special word:

Sounds like:
   _________   



 






Your objectives and corrections are recorded on: Side A / Side B 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrector: ​​​​​​​​​​​​​​___________________________________
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