A Personal Story

My experience (Title)  ___________________________________________________

This experience was:

(
Embarrassing

(
Terrifying

(
Thrilling

(
Educational (I learned something important)

(
Costly (I lost something valuable or important)

(
Other ________________________________

What happened? List some of the events in chronological order (write short notes).

1. _______________________________________________________________

2. _______________________________________________________________

3. _______________________________________________________________

4. _______________________________________________________________

5. _______________________________________________________________

6. _______________________________________________________________

7. _______________________________________________________________

8. _______________________________________________________________

Practice telling your story to a partner. Partner, comment and ask questions as you listen.

Wow! You must have been scared! 








You’re kidding! I would have felt so embarrassed.








It sounds like it was difficult, but I think you really learned a lot.








That sound really thrilling! 








I don’t know how I’d feel. I’ve never really . . . . . . 











