
5. Do you have a 
     good effect on 
     other people? 1. Do you feel good 

     about who you 
     are?

2. Do you 
     like 
     where 
     you live?

3. Are you healthy?

4. Do you 
     feel well 
     looked   
     after?

Life pie
Name.................................................................................   Date of birth.........................

School...............................................................................................................................

Put a tick in each section of the chart to show how you feel about each area of your life. 

Comments:

1..........................................................................................................................................................

2..........................................................................................................................................................

3..........................................................................................................................................................

4..........................................................................................................................................................

5..........................................................................................................................................................

Key

Green - huge piece
Light green - big piece
Yellow - medium piece
Orange - small piece
Red - tiny piece
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