Code Transmission: One Number

Answer Sheet

Form: School ID: School Name: Class: Date: Assessor:

C T i R O R I S S 2 Y Y I
Child ID: Age: years O Male Parent’s Name:
| I I | I I I | ' || | OFemale

Child First Name:

Child Surname:

Number of 7’s written as responses:

Evidence of writing all of the numbers recited during the audio.

. Answer | /X | Addition Vs Additions

1 6

2 1

3 8

4 5 Total 1-5
5 2

6 3

7 5

8 4

9 1 Total 6-10
10 6

11 5

12 8

13 3

14 2 Total 11-15
15 4

16 5

17 1

18 5

19 6 Total 16-20
20 3

TOTAL 1-20

Code Transmission: One Number: Score

O yes

O no




