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How | Feel About My School

Instructions:
Please put a circle around the face that shows how you feel.
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On my way to school | feel ...

When | am in the classroom | feel ...

When | am doing my work | feel ...

When | am in the playground | feel ...

When | think about the other children at
school | feel ...

When | think about my teacher | feel ...

When | think about school | feel ...
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Thank you very much for doing this
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