
Name: __________                             Date:_________



Name: __________                             Date:_________



Name: __________                             Date:_________



Name: __________                             Date:_________



I feel…
_______________________________

Because…

________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

Name: __________                             Date:_________



Name: __________                             Date:_________



When I Grow Up I Want to be a… 

Because…

____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Name: __________                             Date:_________



What happened? 
____________________________________________
____________________________________________
____________________________________________
____________________________________________

What did I do?
_____________________
_____________________
_____________________
_____________________
_____________________

How did it make me feel?
_____________________
_____________________
_____________________
_____________________
_____________________

How do I think it made the 
other person(s) feel?
______________________
______________________
______________________
______________________
______________________

What could I have done 
differently?
______________________
______________________
______________________
______________________
______________________

What should I do  now? 
_____________________________________________
_____________________________________________
_____________________________________________

Name: __________                             Date:_________



Name: __________                             Date:_________



Name: __________                             Date:_________



Name: __________                             Date:_________

Draw it…

Draw it…



Learning Check in

How does the word 
Learning make me 
feel?

Excited

Bored

Neutral

Anxious

Confused

Other:________

Name: __________                             Date:_________

What helps me learn?

Seeing/watching

Talking/listening 

Reading/researching

Visuals

Step by step guides

Doing it together

Doing it by myself

Other:________________

 

I know a lot about:______________________________

I want to learn more about:_______________________

My favourite subject in school is:___________________

My least favourite subject in school is:______________

When I get overwhelmed, something that helps is:_____

_____________________________________________



Name: __________                             Date:_________


