
Name: ______________________  Date: ____________________ 

Questioning   

Title of story: _________________________________________ 

Questions 
before you 
read. 

 
 
 
 
 

Questions while 
you read. 

 
 
 
 
 
 
 
 
 
 
 
 

Questions after 
you read. 

 
 
 
 
 
 

 


