
Five Senses Chart

Name: __________________________________ Date: _____________________

What is the scene you are thinking
about?

______________________________

Page #: ___________

What would you hear?
___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

What would you see?
___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

What would you taste?
___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

What would you smell?
___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

What would you touch,
and how would it feel?
____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________


