
_______________
_______________
_______________

_______________
_______________
_______________

Who do I feel safest with?

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________

Mood

Where are the places I feel safest?

What is the strongest part of me?



_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________
_______________

_______________
_______________

YES NO

Start day?

What helps me through difficult times?

What have I learnt about myself?

What can I teach others?


