
Name:_______________________ Date:_________________ 

Setting Description 

See: 

___________________________________________________

___________________________________________________

___________________________________________________

________________________________________      . 

Hear:__________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

_________                  .                          

Smell:________________________________________

___________________________________________________

___________________________________________________

___________________________________________________



___________________________________________________

___________________________________________________

___________________________________________________

__                                . 

Touch:  

___________________________________________________

___________________________________________________

___________________________________________________

__________________________________________________ 

___________________________________________________

___________________________________________________ 

Taste: 

________________________________________________ 

_________________________________________________ 

__________________________________________________                                    

                                 .       


