
Labeling Your Rock Collection

1. Use rock-label worksheet or make your own labels, making sure to include the following
points on your labels:

• Number
• Location
• Date
• I.D.
• Note

2. Using your paint marker, make a small, solid circle on your first rock sample. (Don’t blot
out any interesting features!)

3. Using your other marker, write the number 1 inside the white circle.

4. Fill out the information you know for that sample, putting down the number and any
other information you might know.

For example:

Hint: Fill in the
sample #, date,
and location
first—you can
always identify
the sample later!

5. Repeat for all your rock samples!

Materials:

• Your Rock Collection
• Label Worksheet (included)
• White opaque paint marker
• Black fine-point waterproof permanent marker
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