Name______________________

Please return this form to your child’s teacher during the first week of school.

Please return this form to your teacher during the first week of school.
Story Map: Fiction





Name_______________________      Date_______________________


Text:_____________________________________________________


This story takes place________________________________________


The most important character is________________________________


Other characters are_________________________________________


_________________________________________________________


The problem that gets this story going is_________________________


_________________________________________________________


When the characters try to solve this problem, here’s what happens:


First, _____________________________________________________


Second, ___________________________________________________


Third, ____________________________________________________


The problem is finally solved when_____________________________


_________________________________________________________


At the end of the story________________________________________


__________________________________________________________


From reading this story, I think the author wanted me to understand that:


__________________________________________________________


__________________________________________________________











