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After you complete the Audio Quiz, answer the following.

1.  How many of these sounds do you hear on a daily basis?



2.  What sounds do you think you are exposed to the most?




3.  What do you do to protect your hearing from sounds that are in the very loud, uncomfortable, or painful and dangerous levels?




4.  Keep track of loud sounds you hear over the course of your learning day.  List them here:




5.  Rate the sounds you listed above using the categories from the AudioQuiz.
