
Name:  _________________________________  Date: _______________ 
 

Activity Reflections 
 

Place checks to show your participating during this activity Always Sometimes Now 

Listen to others    
Contributed ideas    
Elaborated on ideas    
Clarified ideas    
Summarized Discussions    
Supported Others    

 
 

I supported my group by: 

____________________________________________________________ 

____________________________________________________________ 

 
My major contribution was: 
 
____________________________________________________________ 

____________________________________________________________ 

 
The most important thing I learned was: 
 
____________________________________________________________ 

____________________________________________________________ 

 


