
I AM ___________ YEARS OLD

MY YEAR GROUP IS
_____________________                            

HOW I FEEL AT SCHOOL:

THINGS THAT HELP ME:

THINGS I FIND
DIFFICULT:

I AM VERY GOOD AT:

MY GOALS / HOPES:

I LIKE TO COMMUNICATE
BY:

HOW I LIKE ADULTS TO
SUPPORT ME:

THIS IS ME!HELLO! MY NAME IS:


