Name: Date: w

I H E S I ORV You can write or draw your story!

In the boxes below, share your story! What
important events have happened in your life?

What are your strongest memories? What
2% hobbies or passions are important to you?

Where were you pborn? \

When | was little....

My favourite thing
) to do is...
\ /

My biggest struggle
has been....

o
— | hope that....

My biggest success S
has been....
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