Directions:

Anticipation Guide

* Before viewing—Look at each statement carefully. Put a check in the appropriate column in Before

Viewing to indicate whether you agree or disagree with each statement.

* During viewing—In the center column, write the evidence from the text or video that supports or
contradicts the statement. Include the location or time where you found your evidence.

* Afterviewing—Reread the statement and the evidence that supports or contradicts it. Put a check
in the appropriate column in After Viewing to indicate whether you now agree or disagree.

Before Viewing

Agree Disagree

Statement and Evidence

Location

After Viewing

Agree Disagree

1.

Evidence:

2.

Evidence:

3.

Evidence:

4,

Evidence:
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Before Viewing Statement and Evidence Location After Viewing
Agree Disagree Agree Disagree
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