CLASSROOM DIARY

SURNAME:






NAME:

DATE:

UNIT:

SCREENS PRACTISED TODAY
1.

2.

3.

4. 

5.

TODAY I HAVE LEARNED/PRACTISED
1.

2.

3.

4.

5.

PERSONAL OPINION ABOUT THE ACTIVITIES

- I liked :

- I didn´t like:

- I enjoyed most:

DIFFICULTIES
