
 Rate Your Day 

 Name:  Date: 

 What was the  best  thing about your day? ____________________________________________ 

 _______________________________________________________________________________________ 

 What was the  worst  thing about your day? ___________________________________________ 

 _______________________________________________________________________________________ 

 What is one thing you need to make tomorrow  better  ?  _______________________________ 

 _______________________________________________________________________________________ 

 Anything else? _______________________________________________________________________ 

 Getting to school 

 Entering classroom 

 Listening to instructions 

 Completing tasks 

 English class 

 Maths class 

 Recess/lunch 

 Things with teachers 

 Things with friends 

 Your whole day 



 Rate Your Day 

 Name:  Date: 

 _______________________________________________________________________________________ 


