
 

My Work 

SELF ASSESSMENT 
 

How I feel about my workHow I feel about my workHow I feel about my workHow I feel about my work 

 

Name:..................................                 Date.......................................... 

Things are going well. 

 
 

Draw how you feel here. 

Something worries me. 

 
 

I don’t know what’s 
going on. 

 
 

I feel sad and I want to 
cry. 

 
 

Teacher’s comments 

I want to throw things. 

 
 

 


