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What i§ your (hallenge?
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What things will you do or

have you done in your (hallenge?
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(must be 5 hours or more)
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Show what you did in your (hallenge

Write, draw, add a photo, or show in any way you choose. %
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If you want to add more do
this on another sheet of paper.




My Challenge has helpeo\ me to:

Join in more activities «wvrrreenen.

Work better together with others ----

Gain more skills «-cceeevveeerreeeeeeeiiceeeeeee e

Discover new things .............................

Feel better about myself --.-.ccccooveveees

—_—
One thing | did really well was ...

Ishis your first Hi5 Challenge? ---eeoeovenenenes

Wouldgou like to do another Challenge? -
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