
Name ______________________________________ Date _____________________ Per ___________ 

Nonfiction Text Features Practice Assessment – Response Sheet 

Read each question and place your letter response on the blank lines below. 

Make sure that your response matches your question. 

1. _________ 

2. _________ 

3. _________ 

4. _________ 

5. _________ 

6. _________ 

7. _________ 

8. _________ 

9. _________ 

10. _________ 

11. _________ 

12. _________ 

13. _________ 

14. _________ 

15. _________ 

16. _________ 

17.  _________ 

18.  _________ 

19.  _________ 

20.  _________ 

21.  _________ 

22.  _________ 

 

 


