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Whip Around

Record your responses to the following questions. Be prepared to share at least one of them out loud!


Question #1: (type question here)

My responses:
· ___________________________________________________________________
          ___________________________________________________________________
· ___________________________________________________________________
          ___________________________________________________________________
· ___________________________________________________________________
          ___________________________________________________________________

Question #2: (type question here)

My responses:
· ___________________________________________________________________
          ___________________________________________________________________
· ___________________________________________________________________
          ___________________________________________________________________
· ___________________________________________________________________
          ___________________________________________________________________

