
Name: __________________________________________  Date: _____________________  
 

Echolocation in Action! Activity –  
Echolocation Worksheet 

 
      
      Recorder (team partner): _____________________________________ 

 
 

Location  
 

Actual Guess 
 

Right?  
 

Wrong? 

Front 
   

Behind 
   

Side 
   

Side 
   

Behind 
   

Front 
   

Front 
   

Behind 
   

Side 
   

 
 

     Number of times the “front” guess was right: _________ 
     
    Number of times the “side” guess was right: _________ 
 
    Number of times the “behind” guess was right: _________ 
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