
Name: ___________________________    Date: _______________ 

Electricity 

 

1.) Do you like/enjoy science?   Yes or No 

2.) Do you use electricity?   Yes or No 

3.) What are some examples of how you or your family uses electricity? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

4.) Do you have any ideas of where you think electricity may come from? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

5.) When you think of electricity what comes to mind first?   Lightning or Light bulb 

6.) Is electricity something that can be made or harnessed by humans?   Yes or No 

7.) Circle the following ways you think humans can produce electricity 

                                    
 

 

8.) Is electricity a form of energy?   Yes or No 

Why or why not? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


