My Name__________________________________

My Partner’s Name__________________________

Palm Check List

Place a check on the line next to each skill as you teach it to your partner.

_____
Turn the Palm on and off.

_____
Remove and replace the stylus

_____
Open the calendar

_____
Put our Palm training in today’s date

_____
Open the Address Book

_____
Put your address in your Palm

_____
Beam your address to your partner

_____
Open Memo 

_____
Write one sentence to your partner and share this skill with your partner

_____
Beam the note to your partner

_____
Open Note Pad

_____
Write one sentence and draw a smiley face and share these skills with your partner

_____
Beam the note to your partner

_____
Turn off the Alarm Sound found in Preferences

_____
Change the Color Theme

_____
You and your partner come to the teacher and tell her the current time in London

