
wf
Name:

Age:

Location:

Date:

What’s on your mind?

How do you feel? (Please tick)

Happy

Sad

Angry

Annoyed

Tearful

Confused

Scared

Shocked

Embarrassed

Guilty

Loved

Calm

Excited Positive Worried

Lonely Draw your own

..........................................

How do other people feel about this? (Please tick)

Dislike

Wishes & Feelings



What would other people say, think or advise?

What is going well?

Family

Friends

Teachers

Other

What are you worried about?

What would you like to happen?

Rate your current situation

0 1 2 3 4 5 6 7 8 9 10 

You are in 
immediate 
danger or 
at risk of 

harm

You are 
safe and 
do not 

need any 
support

Not higher because?

Not lower because?


