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1. What did you read about today?__________________________________________________________________________________________________________________________________________________________________________________________________________________
2. How did you feel about what you read today?__________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Think about your favorite character.  What happened to your favorite character?_______________________________________________________________________________________________________________________________________________________________________________________________________________
4. How would feel if the same thing that happened to your character, happened to you?____________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Do you have any questions about what you read?  If so, write them down._______________________________________________________________________________________________________
6. If you are not finished reading the book, what do you think will happen next?_____________________________________________________________________________________________________________________________________________________________
