
Directions: Write a word on the line. Color a box for each sound in the word.

Sound Mapping
Name _____________________

1 .

2.

3.

4 .

5.

6.

7.

8.

9 .

10.



Directions: Outline a box for each sound you hear. Write the letter (or letters) in each box that represent ONE sound.

Sound Mapping
Name _____________________
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