
 

 Foundation PEP FORM B 

 

I don’t like it at school when: 

 

My favourite things to do at 

school are: 

 

The adults who help me 

are: 

 
At home with my carer, I 

like to: 

 

My friends at school are: 

 

Things I am good at: 

1. 

2. 

3. 

My favourite toy or game is: 

Name:_________________________________________ School Name:_______________________________ 

Date:_____________ 


