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Example of F i l led in  
O l l ie  App Comprehens ive Teacher Check l ist

   
!

Student ____________________________ Teacher________________________  Grade____ 
 
Letter Date Practiced Mastered? 

A 9/ 13  9/ 17 9/28 10/8 10/23 1 1 /3  1 1 / 1 1     ☐      1 1 / 1 1                
B           ☐                     
C           ☐                     
D           ☐                     
E           ☐                     
F           ☐                     
G           ☐                     

 
Use a system like circling a date to show that the student practiced the letter with the outline on. 
 
 
 
MY WORDS 

word Date Practiced Mastered? 
j acob 9/ 17  9/28 10/1       ☐    

l ike 10/1         ☐    

play 10/3         ☐    

robot 10/3         ☐    

          ☐    
          ☐    
          ☐    
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