Task-Based Activity. Complete a babysitter information sheet

Learner Name:

Pre self-assessment

I need to improve my skills at completing forms:
Yes

No

Date:




Activity
Complete the babysitter information sheet with the following information:

Your baby’s name is Rosa. You are going to the movies. You will be home at 9:30 p.m. Your
cell phone number is (555) 555-1212. Rosa goes to bed at 7:30. She has a bottle of milk before
she goes to bed. She sleeps with her night light on. If there is an emergency, please contact
Mrs. King. Mrs. King lives in the building and looks after Rosa sometimes. Mrs. King’s phone
number is (555) 555-3333.

WHILE WE ARE OUT




Post self-assessment

I think my skills have improved as a result of completing this activity.

Yes

No

Learner comments:

Assessment

Task-Based Activity: Complete a babysitter information sheet

Learner Name: Date:
Practitioner Name:
Performance Descriptors Needs Work | Improving Excellent

Al.1: Read brief texts to locate specific

details reads short texts to locate a single

piece of information

e decodes words and makes meaning of
sentences in a single text

e follows the sequence of events in
straightforward chronological texts

e follow simple, straightforward
instructional texts

e identifies the main idea in brief texts

e requires support to identify sources and
to evaluate and integrate information

B3.1a: Make straightforward entries to

complete very simple documents

e makes a direct match between what is
requested and what is entered

e makes entries using familiar vocabulary




The learner needs to work on the following:

This task was successfully completed This task needs to be tried again

Practitioner Comments:

Learner Comments:
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