
Data Worksheet: Bird Beaks 

Name: _________________________________             Date: _________________ 

Circle your beak: 

 

Tablespoon  Salad Tongs  Clothespin  Toothpick  Pliers  

Marbles Uncooked 

macaroni 

Rubber 

Bands 

Gummy 

Worms 

Crayons 

I got: I got: I got: I got: I got: 

How many did you get? 

What food did I get the MOST of? ______________________________________ 

 

What food did I get the LEAST of? ______________________________________ 


