Name

Fill in the GRAPHIC ORGANIZER with your favorite things for the five senses.

Touch

Seeing
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Our Five Senses
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Hearing

\
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Smell

Taste




Writing
Write 2 complete sentences using what you entered in the graphic organizer.
(example: I like to smell flowers.)

Parents, sisters, brothers, helpers,

Please take a minute to fill out this "Exit Slip” o help us assess the level of understanding for this assignment.
(Please use the following scale and enter a number)

1 - Student needed to have the answers fed to them.

2- Student needed a lot of help to arrive at the correct answer.

3- Student needed just a little help to arrive at the correct answer.

4- Student completed the task independently. (Technical issues aside)

Enter a number here
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Relationship to the student

Questions? Comments? (use this space)

Thank You

Remember: "Email my answers to my teacher”, dceriel@schools.nyc.gov
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