
Student Checklist for Use on Editing Day: 

 

Name ________________________________________________  Date ______________________ 

_________________________________________________________________________________

AUTHORS as MENTORS  

Does my story focus on one TRUE small moment from my life? 

  YES    NO 

Did I plan my story by sketching it across the pages first? 

  YES    NO 

_________________________________________________________________________________

REVISION 

Did I add details to my words and my pictures to make it even more interesting? 

  YES    NO 

Did I add details about how I was feeling when this story happened? 

  YES    NO 

Did I add dialogue details when somebody was talking? 

  YES    NO 

Did I revise my lead? 

  YES    NO 

Did I revise my ending? 

  YES    NO 

_________________________________________________________________________________

EDITING 

Did I correctly spell Word Wall Words? 

  YES    NO 

Did I use periods and capital letters for every sentence? 

  YES    NO 

 

What did I do well in this piece of writing? 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 


