
Name: ___________________________________     Date: ______________________   Period: _______ 

Independent Practice: Punnett Squares  
Complete the table below using the information provided to the left, and then complete each of the 
Punnett squares and their accompanying questions. 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 
 
 
 



 
 
 

 
 
 
 
 

 
 
 
 

 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
  
  
 

 
 
 
 
 
 
 
 

 
 
 

 
 
 

 
 


