My Signs of Fall


Name of Reporter:_________________________


Date: ________________

This week I observed these signs fall:
(Draw pictures on next page.)

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________


These things have changed since last week:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________


What I think caused these changes:


__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________



Questions I have: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Drawings of my signs of fall:







