
  

 

 

 
 
 
 
 
 
 
 
 
 
 

 Has your class:Has your class:Has your class:Has your class:    

���� Filled in the address column? 

���� Circled the weather on each day? 

���� 
Filled in your  room number, year 

level and dates?      
 

  
Please circle the Please circle the Please circle the Please circle the types of types of types of types of weather that you experienced this morning.weather that you experienced this morning.weather that you experienced this morning.weather that you experienced this morning.    

  

 
 

        

Name (please print) 
 
Address (please print)      Monday  Tuesday  Wednesday  Thursday  Friday 

Moana Williams 4 Stary St., Karori X                                   X        X       X      X       
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         

TOTALS                                        

Start Date:  

End Date:  

Year Level:  

Room:  

WEATHER KEY 

 

 

Cloud Sun Rain Wind 

TRAVEL KEY 
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ExampleExampleExampleExample School School School School    

TrackingTrackingTrackingTracking Our Travel Our Travel Our Travel Our Travel    

EXAMPLE: 


