2011 SPELL-A-THON LIST

KINDERGARTEN
1. What is your name? 16. See
2. What street do you live on? 17.Is
3. What city do you live in? 18. It
4. What state do you live in? 19. The
5. What is your phone number? 20. Can
6. What is your mother's name,

first and last?

7. What is your father's name, first and
last?

8. What school do you go t0?

9. What grade are you in?

10. What is your teacher’'s name?

11. What is the principal's name?

12. In case of emergency, what number
would dial on the telephone?

13. How old are you?

14. When is your birthday, month and
day?

15. We

Dear Parents: Parent volunteers will administer this test orally.
The objective is to have fun and allow the Kindergarten class to
participate in the Spell-A-Thon with age appropriate information.



