
AGE:

EXAMPLE



What is your Challenge?

What things will you do or  
have you done in your Challenge?

1:

2:

3:

4:

date

total hours
(must be 5 hours or more)

hours

Record the time 
spent on your  
Challenge 

EXAMPLE



Show what you did in your Challenge

Write, draw, add a photo, or show in any way you choose.

If you want to add more do  
this on another sheet of paper.

EXAMPLE



My Challenge has helped me to: THE 
SAMEA LITTLEA LOT

Join in more activities

Work better together with others

Gain more skills

Discover new things

Feel better about myself

Achievement statement given by: 

One thing I did really well was ...

Your parent/teacher/worker says:

Is this your first Hi5 Challenge?

Would you like to do another Challenge? YES

YES

NO

NO
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