Name Date

-
........................................

Fill in the graphic organizer with the senses and emotions you pictured from the reading.
Note: If there is no information in the story about one of the senses, leave it blank.

Things you can touch or feel

p Things
you hear

Book title

Things
you can smell

Things you 7t Pages or chapter

can taste

Emotions in
the story

Usmg ideas from your organizer, draw what you visualize happening at this point in
the book.
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