Forms (summative evaluation for Objective 1)
Name ____________________________ Date: _________________

Circle              square                     triangle                       rectangle

Name ____________________________ Date: _________________

Circle              square                     triangle                       rectangle

Name ____________________________ Date: _________________

Circle              square                     triangle                       rectangle

Name ____________________________ Date: _________________

Circle              square                     triangle                       rectangle

Name ____________________________ Date: _________________

Circle              square                     triangle                       rectangle

