Observation Record
(Turn in your completed table to your instructor)
Name _______________________________                             Date ____________
	
	DAY 1
	DAY 2
	DAY 3
	DAY 4
	DAY 5

	SOLAR ENERGY
	
	
	
	
	

	EVAPORATION
	
	
	
	
	

	CONDENSATION
	
	
	
	
	

	WATER LEVEL
	
	
	
	
	


