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See	
  
Object What do you see? (be specific) 

 

1.  

2.  

3.  

	
  

Wonder	
  
Object What do you wonder? 

 

1.  

2.  

3.  

	
  

Think	
  
Object What do you think? 

 

1.  

 

 

	
  

See	
  
Object What do you see? (be specific) 

 

1.  
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3.  

	
  

Wonder	
  
Object What do you wonder? 

 

1.  
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Think	
  
Object What do you think? 

 

1.  

 

 

	
  


