Name:______________________________  Date:______________________ Period: ________


Scent Graphic Organizer

What does it smell like?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What does it remind you of? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Write some connections this scent has to your own life. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Close your eyes and describe what you see. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you like the scent?  Why or Why not? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


