Task-Based Activity: Interpret an infographic about the top

causes of house fires

Learner Name: Date:

Pre self-assessment

I need to improve my skills at interpreting infographics:

Yes
No

‘ New Words
candle electrical inadequate
careless equipment smoking
Christmas flammable wiring
decoration heater
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TOP MINE CAUSES OF HOUSE FIRES BY ROBTH COOX-RITCHIE

Identify three common causes of house fires in the infographic. Describe each of the
three common causes of house fires in a sentence.
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What are three different things you can do in your home to avoid house fires?

1.

Post self-assessment

[ think my skills have improved as a result of completing this activity.

Yes

No

Learner comments:
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Assessment

Task-Based Activity: Interpret an infographic about the top
causes of house fires

Learner Name: Date:

Practitioner Name:

Performance Descriptors Needs Work | Improving Excellent

A2:

e scans to locate specific details

e interprets brief text and common
symbols

e locates specific details in simple
documents, such as labels and signs

e requires support to identify sources

and to evaluate and integrate
information

B2:

e writes simple texts to request,
remind or inform

e conveys simple ideas and factual
information

e demonstrates a limited
understanding of sequence

e uses sentence structure, upper and
lower case and basic punctuation

e uses highly familiar vocabulary

=)}
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The learner needs to work on the following:

This task was successfully completed This task needs to be tried again

Practitioner Comments:

Learner Comments:
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