My Family Activity
Name:  ________________________

Date:    ________________________
Who participated?  _________________________________________________

________________________________________________________________

What did you do?  _________________________________________________  

________________________________________________________________

________________________________________________________________

Did you enjoy yourself and why or why not?  _____________________________

  ________________________________________________________________
________________________________________________________________________

What was your least favorite part of the activity?  _________________________
________________________________________________________________________

________________________________________________________________________

What was your favorite part of the activity?  _____________________________
________________________________________________________________________

________________________________________________________________________

