
Name ______________________________________________________________ 
 
 

Kindergarten Sight Words Assessment 

 
August                September       October        November           December 

 
January           February        March           April           May 

My Color is ______________ 

Purple Blue Green Yellow Orange Red White Brown 
I 
am 
the 
like  
to 
A 
have 
is 
he 
my 
we 
make 

for 
me 
with 
she 
see 
look 
are 
that 
of 
they 
you 
do 

one 
two 
three 
four 
five 
here 
go 
from 
yellow 
blue 
green 
what 

said 
was 
where 
and 
come 
play 
any 
his 
down 
he 
how 
as 
 
 

away 
give 
little 
has 
funny 
were 
some 
or 
going 
know 
live 
by 

find 
again 
over 
pretty 
all 
now 
black 
brown 
white 
good 
could 
open 

please 
want 
every 
this 
round  
may 
be 
saw 
our 
eat 
soon 
walk 

who 
there 
into 
out 
so 
then 
new 
too 
when 
no 
say 
under 

______/12 ______/12 _____/12 ____/12 _____/12 ____/12 _____/12 ____/12 


