
    

 

 

 

 

 

 

 

 

Name:            

Year Group:   

School Name:   

Form/Tutor Group:   

 

 

Moving On and 
Moving Up! 

Insert photo of young person or school 



    
My favourite lessons are: 
 
 
 
 
 
 
 
 
I like: 
 
 
 
 
 
 
 
 
I don’t like: 
 
 
 
 
 
 
 
 

 
My friends are: 
 
 
 
 
 
 

Next year I am looking forward to:  
 
 
 
 
 
 

I am worried about:  
 
 
 
 
 
 
People I could ask for help are: 



   About Me 
I live with: 

 
 
 
 
 
 
 
 

At home I like to: 
 
 
 
 
 
 
 
 

At weekends I: 
 
 
 
 
 
 
 
 

 
When I leave school, I would like to be: 
 
 
 
 
 
 
 
 
5 Amazing facts about me 
 
 1. 
  
 
 2. 
 
 
 3. 
 
 
 4. 
 
 
 5. 



   Questions I would like answering: 
 
 
 
 
 
 
 
 
 
 
 
 

 
My personal goals are: 
 
 
 
 
 
 
 
 
 
 
 
 

My top 5 achievements this year: 
 
 1. 
 
 
 2. 
 
 
 3. 
 
 
 4. 
 
 
 5. 
 
 
 
 
Next year I’d like to get better at: 



   

English Maths Science 

Humanities Geography History 

RE Languages/ 
MFL 

Art 

Design 
Technology 

Food 
Technology 

Resistant 
Materials 

Textiles Electronics PE 

Sports Music ICT/ 
Computing 

PSHE Drama Registration 

Lunch Time Break Time Library Time 

Subject Cards 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Subject Cards 



   

Playing on 
the tablet 

Watching TV Talking to 
friends 

Playing 
football 

Swimming Going to the 
cinema 

Visiting Playing Reading 

Singing Looking after 
my pets 

Listening to 
music 

   

   

   

   

General Picture Cards 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

Make Your Own Cards 


