
 
 

                  Test of Child Speechreading 
 
 

ToCS Everyday Questions Open Test Scoresheet 
 
Name/participant code: 
 
Date: 
 
Age: 
 
 

Q Everyday Question Response Gist 
Score 

Word 
accuracy 

Score 
1 What’s your second name?    
2 How old are you?    
3 What’s your Mum’s name?    
4 Where do you live?    
5 What’s the time?    
6 Have you got brothers and 

sisters? 
   

7 What did you eat for 
breakfast? 

   

8 What day is it?    
9 When is your birthday?    
10 What football team do you 

like? 
   

11 What is your favourite food?    
12 What is your favourite book?    
13 Who is your friend?    
14 Do you live in a house or a 

flat? 
   

15 What colour is your 
bedroom? 

   

16 What do you watch on 
television? 

   

17 What is your favourite 
colour? 

   

 
 




