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Date:

Worksheet

How Do | Feel About Science?

1. Choose an answer to each question in the table below.

Yes

No

Not sure

Do you enjoy learning about
science at school?

[]

[]

Can you see links between
science and your own life?

[]

[]

Do you enjoy talking about
science with family and friends?

[]

[]

2. Can you give an example of how science links with your own life?

Write or draw your answer below.
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