

       Name __________________
Grade/subject_________________
Date__________________

I Am _______________________________
I am _____________________________________
I hear __________________________________________
I smell ________________________________________________
I feel __________________________________________________
I hope ______________________________________________
I touch ____________________________________________
I dream about _______________________________________________
I worry about________________________________________________
I wonder ______________________________________________________
I am __________________________________________________
Name____________________________________
I Am _______________________________
I am _____________________________________
I hear __________________________________________
I smell ________________________________________________
I feel __________________________________________________
I hope ______________________________________________
I touch ____________________________________________
I dream about _______________________________________________
I worry about________________________________________________
I wonder ______________________________________________________
I am __________________________________________________



