
Name _________________________ 

   Period  ________________________ 

Ms. Yasemsky’s Check - off List for Distance Learning  

2nd/3rd & 4th/5th periods 

(Please check the boxes below after each assignment is completed - boxes left 

empty mean assignment was not completed) 

 

                                        Chapter 14 Vocabulary 

                                           Chapter 14 Review   

 

                                           Chapter 15 Vocabulary 

                                           Chapter 15 Review 

 

                                           Chapter 16 Vocabulary 

                                           Chapter 16 Review 

 

                                           Chapter 17 Vocabulary 

                                           Chapter 17 Review 
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