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Name:  ____________________________________

School:  ____________________________________

City:  ______________________________________

Teacher’s Name:  ____________________________

Grade:  _____________________________________

email/Phone Number:   

_____________________________________________________________

What was the source of your inspiration?

___________________________________________________________________

___________________________________________________________________

What materials did you use?

 

___________________________________________________________________

What was the process of creating your piece?  




___________________________________________________________________

As an art form, what knowledge did you gain from creating your piece?  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

What knowledge did you gain about Japanese Cherry Blossom Festivals and Japanese culture?
 






What is the name of Ferndale’s Japanese Sister City?  
____________________________________________________
