PUPIL PROFILE FORM

MIDDLE INFANT SCREENING TEST (MIST)

NAME:
____________________________________
D.O.B.:
____________________

DATE OF TEST:
_________________________

	
	Maximum Score
	Cut Off Score
	Actual Score

	Listening Skills
	15
	10
	

	Letter Sounds
	26
	20
	

	Written Vocabulary
	-
	6
	

	Three Phoneme Words
	30
	15
	

	Sentence Dictation
	36
	18
	

	Reversals
	4
	-
	


Recommendations: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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