
Date: ___________ 

LO: I can evaluate my lantern. 

Photo of my lantern: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What did you like about your lantern? 

 
 
 
 
What would you change about your lantern? 

 
 
 
 
What was the trickiest part? 
 
 
 
 

 


