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Child’s/Young Persons Contribution to Review
	Name of child:


1 What do you think of your school?

2 What do you like best about your school?

3 What things do you like learning about the most?

4 What part of the day do you like the best?

5 What do you like doing in the playground?
6 Who are your special friends at school?

7 Who do you like working with?

8 Is there anything at school that you don’t like?

9 What makes you laugh the most at school?

10 What do you think you are best at?

11 What do you think you are not good at?

12 What makes you happy at school?

Signed:  _____________________________   Date: _______________
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