
Student Name _________________________________________ Grade __________ Dist. Norms  ____ 50% ______25%____Default 

Early Numeracy Benchmark Data 

Other _______ 
Math 
Percentile Score 
Year _____ 
Fall 
Winter 
Spring 

  Benchmark  Score  Benchmark  Score Benchmark  Score Benchmark  Score 

Number correct per minute 
_____ 

Number correct per minute 
_____ 

Number correct per  
minute  _____ 

Number correct per  
minute  _____ 

Fall Benchmark Target   ____ Fall Benchmark Target ____ Fall Benchmark Target ____ Fall Benchmark Target ____ 

    

Number correct per minute 
_____ 

Number correct per minute 
_____ 

Number correct per minute 
_____ 

Number correct per minute 
_____ 

Winter Benchmark Target____ Winter Benchmark Target____ Winter Benchmark Target____ Winter Benchmark Target____ 

    

Number correct per minute 
_____ 

Number correct per minute 
_____ 

Number correct per minute 
_____ 

Number correct per minute 
_____ 

Spring Benchmark Target____ Spring Benchmark Target____ Spring Benchmark Target____ Spring Benchmark Target____ 

* Based upon student deficit area, not all boxes may need to be completed.  **May attach report 

Signature__________________________________________________     Title_____________________________ Date ___________ 

Academic Considerations Required Form A-2 

 


