Orthographic Skill Questionnaire

Student Name:

Date:

Rate each statement below as Don’t Know, Rarely, Sometimes or Frequently.

Don’t Know

Rarely

Sometimes

Frequently

Difficulty learning how to form
symbols (e.g., letters, numbers,
punctuation marks).

Forgets how letters look.

Confuses letters with similar
appearances when reading and/or
writing (e.g., d for b, n for u).

Misreads little words in text (e.g., were
for where).

Reverses letters when spelling (e.g., b

for d).

Transposes letters when reading or
writing (e.g., on instead of no).

Has trouble remembering basic sight
words (e.g., sounds out every letter of a
word).

Has difficulty copying from a book or
blackboard to a paper.

Spells the same words in different ways.

Omits word endings when spelling.

Trouble learning and remembering
basic math facts.

Spells words the way they sound rather
than the way they look.

Trouble counting in a sequence.

Reads at a slow rate.
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