
Name: ___________________________________________  Date: ______________________

Five Senses Checklist

Write “yes” or “no” in each box.

Do I feel like I am experiencing what the author...

 
sees? 

 
hears? 

 
smells?

 
tastes? 

 
touches? 

Did I circle any words in the poem that do not “look right”?   ________________ 

If so, which ones?    ________________________           __________________________
 
                                  ________________________          __________________________


