
Date __________ 

 

My Feelings Colouring Chart 

Name_______________ Age______  
How happy are you?  

 
Thinking about everything we’ve talked about, on a scale of 0 to 10, where 10 is being as 
happy as you could be… where are you now?  

 
            0          1         2         3         4        5        6          7           8          9 

 



Date __________ 

 

My Feelings Number Line 
Name____________________ Age__________  

How happy are you?  

 



Date __________ 

 

My Feelings Number Line 
 

Name____________________ Age__________ 
 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

My Feeling Feedback Record 
Form for practitioners to record child/young persons views and ideas  

CHILD/YOUNG PERSON’SNAME: _____________________  DOB:____________ 

 

 
 

 



 

My Feelings Feedback Record 
 

Form for practitioners to record child/young persons views and ideas 
CHILD/YOUNG PERSON’S 
NAME:_____________________ DOB:________________  

 

 



 

My feelings Feedback Record 
 

Form for practitioners to record child/young persons views and ideas 
CHILD/YOUNG PERSON’S 
NAME:_____________________ DOB:________________  

 

 
 
 



 
 
 

My Feelings Feedback Record 
 

CHILD/YOUNG PERSON’S  
NAME: ___________________ DOB: ____________________ 

 

 

 
 
 
 

Date Completed: 
 


