
Name:______________       Date:__________ 

How did you feel about the lesson? 

 
 

What was your least 
favorite activity? 

 
_________________
_________________  
 
	
  

What was your favorite 
activity? 

 
_________________
_________________  
	
  

Draw something you learned today! 



Name:______________       Date:__________ 

 
 
 
 

 


