
 
 

 

             
Not 
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I feel 

 

Pain / Sore 

 

Headache 

 

Hurt 

 

 

 

 

 

 

back 

 

Sick 

 

Vomit 

 

Toilet issues 

 

Can’t breathe 

 

 
 

Hot 

 

Cold 

 

Too Noisy 

 

Too Bright 

 

 

 

 

 

 

 

Happy 

 

Worried 

 

Angry 

 

Sad 

 

  

Dizzy 

 

Thirsty 

 

Hungry 

 

Tired 

 

 

Pain Scale 
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Yes      No 
  



 


