Name:_______________________________________







Date:_____________________
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Low
High
Level of Learning
What can I do now that I could not do before?

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

My barriers to learning are: ………………………………….

How can I overcome my barriers? ............................................................
……………………………………………………………………..

………………………………………………………………………………….…..

……………………………………………………………………..

……………………………………………………………………………….……..

Confidence to me is: 











	



