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Name __________________________________        Date_________________________

Name of Inquiry ______________________________________________________

Teacher Pages

_____ Background Page (with Ohio Standards reference)
_____ Lesson

Student Pages

_____ Six Student Graphic Organizer samples
_____ Six examples of Student Assessment

Other Pages

_____ Family Page
_____ Feedback (e-mailed after instruction)

Related Resources
_____ Book reference

Name/Author of book _______________________________________

ISBN# _____________________________________________

How does this book relate to the inquiry? _________________
___________________________________________________
___________________________________________________
___________________________________________________

_____ Internet link

Web address _________________________________________

How does this site relate to the inquiry? ___________________
____________________________________________________
____________________________________________________
____________________________________________________
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