Name:  __________________
Date:  __________

Directions:  Bubble the name of the shape.  


1.                            
2.    


      0  square
0  square

      0  circle
0  circle

      0  rectangle
0  triangle



3.                                                                 4.     
      0  triangle
0  circle

      0  circle
0  rectangle

      0  square
0  square

Directions:  Write the number of sides and the number of corners for each shape below. 


5.                                                    6.    

___ sides  ___ corners                          ___ sides   ___ corners


7.                                                    8.    

___ sides  ___ corners                         ___ sides  ___ corners
