Fills in Function, Feature, or Class when given the item

INTRAVERBALS-R (H9,16,18)

OBJECTIVE:

hears the statement, "What do you do with a car?", he answers, "You ride

EXAMPLE: When

init."

NO VISUALS

CRITERIA:

function - at least 100 items; feature - at least 100 items;

class - at least 5 items from 4 classes
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Generalization

will be able to fill in the function, the feature, or the class of a given item.

is;

is; A kind of

SD: "What do you do with a..?"; Something that has

fills in the item's function, feature or class.
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