
 (September) Reading Key

VISUALIZING

Draw a detailed picture of what you visualized. Color the picture if you’d like.

Check which senses you used to help visualize your story.

____ Sight   ____ Smell

____ Taste   ____ Hearing

Student’s Name___________

Teacher’s Name__________________________

Due Date_____________________________

Parent/Guardian’s signature_____________________________

(September) Reading Key 

VISUALIZING Homework 

 

 

 

of what you visualized. Color the picture if you’d like.

Check which senses you used to help visualize your story. 

____ Smell   ____ Touch 

____ Hearing 

____________________________ 

Teacher’s Name__________________________ 

Due Date_____________________________ 

Parent/Guardian’s signature_____________________________ 

of what you visualized. Color the picture if you’d like. 


