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My Life, My Journey

Wishes and
Feelings







My wishes and feelings

I wish the meeting to know:

Please write or draw a picture

Most of the time at home 1 feel: Most of the time at school,
college or training I feel:







Out of 10, I feel this happy (please circle the number)

Veryunhappyl 2 3 4 5 6 7 8 9 10 very happy

It might be more if:

Out of 10, I feel this safe (please circle the number)

Ver'yunhappyl 2 3 4 5 6 7 8 9 10 very happy

It might be more if:
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