
Name:

My Five Senses
Choose the sense used most.

K-18 SELF-CHECK:   O I did it   O I needed help   O Practice again

1 hear a bell
O hearing   O taste

2 smell a flower
O smell   O touch

3 see a rainbow
O sight   O taste

4 taste an apple
O taste   O hearing

5 feel soft fur
O touch   O sight

6 Name one body part used for a sense.


