
VOTING SIMULATION QUICK WRITE

Name: ________________________________________________ Period: _____ Date:_________________

Quick Write 
	Did NOT Vote: How did you feel about not being able to vote? How did it feel watching others vote? Do you think this was fair? Why or why not?








Did Vote: How did it feel to vote? How did you feel about those not being able to vote? Do you think this was fair? Why or why not? 










ALL: Do you think it’s important that all are allowed to vote regardless of who they are? Why or why not?
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