
2. What did you try? ______________________________________________________________________

3. Where did you try it?   

o Home    o School meal     o Somewhere else:  _____________________________________________

1. Since the last lesson, did you taste a leafy green vegetable or try 
it with one of your other senses?    
	
	 o Yes, I tasted a leafy green vegetable      

	 o Yes, I tried it with my other senses     

	 o No

x: Try a leafy green vegetable 
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Draw a picture of the leafy green vegetable here:

o I tried       o I would like to try


