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Inquiry Lab Form
Lab Name: Group Member(s):

Question:

Independent Variable (units):

Dependent Variable (units):

Constants*

*ranked in importance

6.
7.
8.
9.
10.

Control Group (optional):

Data Table: (Multiple trials)

Graph:

Model

(sketch)

Explanation: (Claim, Evidence and Reasoning)

Errors and Extensions:

(explanation)


