Level 2 Handwriting Assessment
(This sheet should be filled in before and after the programme.)

Name: . . . . DoB.
School Year: Drawing Score: ... /28
Date: Handwriting Score: /N3

Please write Numerals 1to 20 on the lines below:

Please copy the following sentence on the lines below:

Bart and Homer played basketball whilst Marge,
Lisa and Maggie fixed Zack’s favourite jumper.

Please turn over this page and draw a picture of yourself.
This is the result of our findings on assessment and may change with time.
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