NAME:____________________________

Date:_____________________ PER:______


Where I’m From

I am from (sight 1)__________________________________________
From (sound 1)______________________________________________

and (taste 1)______________________________________________
I am from (touch 1)________________________________________

I am from (smell 1)_______________________________________

And from (taste 2)_________________________________________

I am from (sight 2)________________________________________

From (sound 2)____________________________________________ 
and (taste 3)____________________________________________
I am from (touch 2)_______________________________________

I am from (sight 3)________________________________________ 
and (sound 3)______________________________________________
And I am from (sight 4)____________________________________

From (smell 2)____________________________________________

And from (Touch 3)________________________________________

I am from (experience 1)_____________________________________
_______________________________________________________

I am from (experience 2)_____________________________________

________________________________________________________
