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Exploring Oral Text Checklist

Before

Ask:

Check

What do I already know about this?

What do I need to know?

During

Ask:

Check

Does this make sense?

How does this connect to what I already know?

I still need answers to...

Understand the text:

Check

Pause to think about the text

Discuss what you have read/listened to
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Exploring Oral Text Checklist

During

Make inferences:

Check

The evidence that supports my thinking is...

I can now conclude...

I think...because...

Use your imagination:

Check
I imagined that something in the text might have 
appeared like…

I created a mental image of...

I used my imagination to help me...

Make connections:

Check

This reminds me of…

This compares to...

This is different than...
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Exploring Oral Text Checklist

During

Take notes:

Check

Determine the main ideas.

Limit the number of words.

Organize the information collected into headings.

Review, add, and revise.

After

Ask:

Check

What does the ____ mean by...

What have I learned?

I wonder if...

Find main differences:

Check

Pause to think about the text

Discuss what you have read/listened to
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Exploring Oral Text Checklist

After

Think about the text:

Check

The message is...

The purpose is...

The test doesn’t deal with...
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