	 

NAME........................................................CLASS…………….
 Answer ALL the questions. 

 Choose a coloured FACE……. 

 “Then choose….High, medium or low?
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	ENJOYMENT:

 Do you ENJOY P.E. ?
	 
	
	
	
	 
	
	
	 
	
	
	

	COMMITMENT:
 Do you always do your best?
	 
	
	
	
	
	
	
	
	
	
	

	CONFIDENCE:
 Do you feel confident in P.E. lessons?
	 
	
	
	
	
	
	
	
	
	
	

	UNDERSTANDING:
 Do you always understand what is going on?
	 
	
	
	
	
	
	
	
	
	
	

	PARTICIPATION & LEADERSHIP:

 How good are you at being a sports leader?
	 
	
	
	
	
	
	
	
	
	
	

	SKILLS (A,B,C’s Agility, Balance, Co-ordination):
 Can you apply skills in different activities?
	 
	
	
	
	
	
	
	
	
	
	

	FITNESS (speed, stamina, strength, suppleness):
 How fit are you?
	 
	
	
	
	
	
	
	
	
	
	

	HEALTHY ACTIVE LIFESTYLE:
 How active is rest of your life?
	 
	
	
	
	
	
	
	
	
	
	

	THINKING:
 Are you good at creative thinking in P.E.?
	 
	
	
	
	 
	
	
	 
	
	
	

	DESIRE TO IMPROVE:
 Do you want to get better at P.E.?
	 
	
	
	
	 
	
	
	 
	
	
	


What are your “learning muscles” like in P.E. ?
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