Name Class Name ID#

WEEK OF:
1. Date: Time: Sky Conditions:
Moon Phase
Constellations: ,
Planets Visible: , ’

Other Observations (description of other things that impress you as you observe):

2. Date: Time: Sky Conditions:
Moon Phase
Constellations: ,
Planets Visible: , R

Other Observations (description of other things that impress you as you observe):

3. Date: Time: Sky Conditions:
Moon Phase
Constellations: ,
Planets Visible: , R

Other Observations (description of other things that impress you as you observe):




