
Digital Media 2 

PHOTO EDITING REVIEW CHECKLIST 
Name: ______________________________________________________ Period: ________________________ 

IMAGES: For each image you edit, check off the image and list the adjustments you completed.
Simply list the adjustment/tools you used. 

☐ Crosswalk Image

☐ Fabric Image

☐ Furniture Image

☐ Glasses Image

☐ Painted Hills Image

☐ Sunset Images

☐ Yellow Wall Image
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