
 

Write down 
the name of 
your five 
objects 

Do they come in 
contact with 
Sunlight? 

 

Do they come in 
contact with heat 
(even the heat of 
your hand)? 

 
 

Do they come in 
contact with Cold 
(cold water for 
example)? 

 
 

Do they come in 
contact with 
sound?

 

Do they come in contact 
with pressure (like when 
something is gripped 
tightly in your hand) 

 
 

Toothbrush NO YES YES YES YES 

 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 


