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Sentence Completion Form

Please complete the following sentences with your thoughts and feelings.

I’'m afraid

| know | can

Other kids

People often

| secretly
My greatest worry

| just can’t

My mind

At home

There is nothing

My mother won'’t

My family

| wish | could stop
Mother and |

When | get mad

Most girls

When | was very young
I’'m different because

| hurt when

I’'m sad when

When | grow up
| need

Father and |

| wish

| hate

It would be funny

Most boys

| want to know

My school
Three wishes | have are
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