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e.g. to try new things, to learn, to follow instructions

Things I like and want to do more...

People: Places: Things:

When I grow up I want to be a...

Sometimes I worry about...

What my family like about me...

What my friends like about me...

What my teachers like about me...

Family Grandparents
Aunts
Cousins
Someone else...

Uncles
Friends

Home School
Garden
Somewhere else...

Playground
Games Books
Pets
Music
Something else...

Being busy
Dancing

Toys
Sports

Cooking Grandparents
Sports

Arts and crafts
Music

Something else...
Playing with friends

a firefighter a dancer
a vet

an astronaut
a teacher

Something else...

a doctor
a police officer own a shop an athlete

being helpful
trying new things

my good behaviour

Other things

doing my homework
keeping my bedroom routine

I’m a good friend
I’m kind

I’m funny

Other things

I’m helpful
I let others join in I’m caring

my homework
my sense of humour

trying new things

Other things

my good ideas
being helpful good manners

What doesn’t help meWhat helps me

What people like/admire about meMy aspirations and goals

What is important to me

My Profile

e.g. to try new things, to learn, to follow instructions
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