Name ____________________                     Date ________________________




How do you feel about …..? 

Choose the face that best describes how you feel about the following things: 

	Language – reading, spelling, writing, talking, listening
	(  (  (

	Maths 
	(  (  (

	Science – experiments and finding things out 
	(  (  (

	Learning about other places & the people there
	(  (  (

	Technology – designing and making things 
	(  (  (

	Learning about the past 
	(  (  (

	Art – painting, drawing, making things 
	(  (  (

	Music – singing, playing musical instruments 
	(  (  (

	Using the computer 
	(  (  (

	P.E
	(  (  (

	Drama 
	(  (  (

	RE – learning about different religions 
	(  (  (

	Playtime/Lunchtime 
	(  (  (

	Coming to school 
	(  (  (


( The thing I like best about school is: _____________________________
____________________________________________________________________
(The thing I like least about school is : ____________________________
____________________________________________________________________
