
                                      HANDWRITING CHECKLIST 
 
Name:  ____________________________________Date: ___________________ 
 

1.  Did I write each letter so that someone else could read it?    Y/N 
  

2. Did I write my letters with consistent size (the short letters were 
Short and tall letters were tall)  ?                                                  Y/N 
 

3. Did I keep all my letters on the line?                                             Y/N 
 

4.  Did I erase my mistakes rather than just write over it?             Y/N 
                                                                                                        _______ 
                                                                                     Total Yes’: 
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