
CHILDREN — DYSGRAPHIA SCREENING
CHECKLIST

Name: ____________________ Date: ____________ Age/Grade: ____________________
Directions: Tick Yes or No for each item.

# Yes No Screening Item

1 ☐ ☐ Handwriting is messy, inconsistent, or hard to read.
2 ☐ ☐ Holds the pencil awkwardly or with unusual grip.
3 ☐ ☐ Writes very slowly compared with classmates.
4 ☐ ☐ Has trouble forming letters correctly or consistently.
5 ☐ ☐ Reverses letters (b/d, p/q) frequently when writing.
6 ☐ ☐ Omits or adds letters or words when writing.
7 ☐ ☐ Has difficulty copying from board or book.
8 ☐ ☐ Avoids or becomes frustrated with writing tasks.
9 ☐ ☐ Spells inconsistently in writing (but may spell OK orally).
10 ☐ ☐ Has poor spacing and alignment on the page.
11 ☐ ☐ Struggles to organize ideas on paper (written expression).
12 ☐ ☐ Difficulty with letter size and slant (letters too large/small/inconsistent).
13 ☐ ☐ Loses track of place when copying or writing across a line.
14 ☐ ☐ Hand tires quickly during writing tasks.
15 ☐ ☐ Written work is much harder to understand than verbal explanations.


