
Picture Task #                          

Connecticut State Department of Education 

 
Functional Writing Assessment 

Picture Scoring 

 
Reader 1  Reader 2 

 Rating Weighting Score   Rating Weighting Score 

Content  x5   Content  x5  

Organization  x3   Organization  x3  

Word Choice  x3   Word Choice  x3  

Grammar & 
Sentence Structure 

 x2   Grammar & 
Sentence Structure 

 x2  

Spelling 
Capitalization & 
Punctuation 

 x1   Spelling 
Capitalization & 
Punctuation 

 x1  

  Total Score     Total Score  
 

 
 
Reader  3   or 
combined scores 

       

 Rating Weighting Score    

Content  x5   Total Score:  

Organization  x3   (0-70)  

Word Choice  x3     

Grammar & 
Sentence Structure 

 x2     

Spelling  
Capitalization & 
Punctuation 

 x1                Scale Score:  
 

  Total Score     

 

 
COMMENTS:  
 
 

 

 

 
Site:  __________________________________   Program:  _____________________________ 
 
Student ID:  ___________________  Date:  ______________ Optional Code #: _____________ 
 
Student Name:  _________________________________________________________________

18/30/05 – CT SDE                                                                                                     
    Form A    Side 



Student ID:  ____________________  Date:  _____________    Optional Code #: _________  
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Form A   Side 2
8/30/05 – CT SDE                                                                                                     



Connecticut State Department of Education 
 

CASAS Functional Writing Assessment 
 

Picture Task – Score Sheet 
 

 
Date:  ________________________ Scorer Name:  __________________________________ 
 
Scorer #:   1  2  3  Student ID #:  __________________________________ 
 
Site: ___________________________________ 
 
 

 Score 

Content  

Organization  

Word Choice  

Grammar and Sentence Structure  

Spelling/Capitalization/Punctuation  
 
 
 

NOTES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8/30/05 – CT SDE                                                                                                                 Form B



Connecticut State Department of Education 
 

CASAS Functional Writing Assessment 
 

Form Task – Score Sheet 
 

 
Date:  ________________________ Scorer Name:  ___________________________________ 
 
Scorer #:   1  2  3  Student ID #:  ___________________________________ 
 
Site: ___________________________________ 
 
 
 

 Score 

Content  

Spelling/Capitalization/Punctuation  

Handwriting and Appearance  
 
 
 

NOTES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                  Form C
8/30/05 – CT SDE                                                                                                     



 

8/30/05 – CT SDE 

Connecticut State Department of Education 
Functional Writing Assessment 

Form Scoring Record Sheet 

 
Reader 1  Reader 2 

 Rating Weighting Score   Rating Weighting Score 

Content  x3   Content  x3  

Spelling 
Capitalization & 
Punctuation 

 x1   
Spelling 
Capitalization & 
Punctuation 

 x1  

Handwriting & 
Appearance 

 x1   Handwriting & 
Appearance 

 x1  

      
 

   

  Total Score     Total Score 
 
 
 

 
 
Reader 3 or Combined Scores    

 Rating Weighting Score          Total Score:  

Content  x3   (0-23)  

Spelling  
Capitalization & 
Punctuation 

 x1     

Handwriting & 
Appearance 

 x1   Level: 
 

 

       
 

 Total Score 
 

 
 

  

 
Score to Level 

Conversion 
 

  0-4 = 0 
   5-9 = 1 
10-14 = 2 
15-19 = 3 
20-22 = 4 
 23      = 5 

 
 

 
COMMENTS:  
 
 

 

 

 

 
Site:  __________________________________   Program:  _____________________________ 
 
Student ID:  ___________________  Date:  ______________ Optional Code #: _____________ 
 
Student Name:  ________________________________________________________________

   Form Task #  ___________     

                   Form F    



 

8/30/05 – CT SDE                               

Picture Task      
Connecticut State Department of Education 

Functional Writing Assessment Batching Form 
 
Site:  ____________________________________   Address: ________________________________________________________________  

Writing Contact Person: ______________________     Email: ___________________________    Phone: ____________________________       

Best Time to Call:  __________________________________________    Date: _________________________________________________ 
 

For ATDN Use Only 
 

Student ID 
Picture Task 
Pre-Test Date 

Picture Task 
Pre-Test  
Form # 

Picture Task 
Post-Test Date 

Picture Task 
Post-Test  
Form # 

Secondary 
Completion (HSC, 
GED, EDP), ABE  

or ESL 

Pre-Test 
Score 

Post-Test 
Score 

Example: 
000-00-0000 

 
10/1/05 

 
461 

 
4/5/06 

 
464 

High School Credit 
English Class 

ATDN will enter  
scores here 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
Form E 



 

8/30/05 – CT SDE                               

Form Task      
 

Connecticut State Department of Education 
Functional Writing Assessment Batching Form 

 
Site:  ____________________________________   Address: ________________________________________________________________  

Writing Contact Person: ______________________     Email: ___________________________    Phone: ____________________________       

Best Time to Call:  __________________________________________    Date: _________________________________________________ 

For ATDN Use Only 
 

Student ID 
Form Task 

Pre-Test Date 
Form Task 

Pre-Test  
Form # 

Form Task 
Post-Test Date 

Form Task 
Post-Test  
Form # 

 
ABE or ESL 

Pre-Test 
Score 

Post-Test 
Score 

Example: 
000-00-0000 

 
10/1/05 

 
410 

 
4/5/06 

 
411 

 
ABE Class 

ATDN will enter  
scores here 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

  
Form E 


