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 MY FAVORITE FRUIT OR VEGETABLE 

Name__________________________Date___________ 

Directions: Using your senses, fill in the sentences below with 

words that describe your favorite fruit or vegetable.  Circle 

the word fruit or vegetable in the paragraph when you see it.              

 My favorite fruit or vegetable looks__________________ 

                                    

and tastes___________________. When I touch my   

 

 

favorite fruit or vegetable, it feels___________________ 

                                          

and when I bite it, it sounds_______________________.   

 

The fruit or vegetable I like the best smells____________.  

 

You should eat it, too, because it is good for you. What is it?  

My favorite fruit or vegetable is_____________________. 

                                                                                                                 


