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Level C, Take Your Pick: Year 1 

List three new things you learned in this project. 
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' as the.'rnost surprising thing you learned about yourself while completing this project? 

. List some of the insects and animals you found in your garden. What control measures did you use? Were 
� they successful? 

What are some things you learned about horticulture-related careers? 

5. What garden practices do you plan to use again in next year's garden? What will you do differently?

6. What problem(s) did you have with your garden? How did you try to solve the problem(s)?

ist other activities you completed, such as garden tours, workshops, meetings, demonstrations, etc. 

ist three ways you helped your family by doing this project. 
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