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WHAT DO YOU THINK?

Please write the name of your school here.

What does the [ARING HABIT of the month Adreniyre® mean to you?

Which [ARING HABIT has helped you the most and why?

Have YOU done anything different because of this program? (check off all that apply)

I 1 have worked harder in school. 0 1 have done something at home.
O I have done my homework more often. O I have done something nice for someone.
[ I learned how to set goals and achieve them. O I have thought about doing something nice.

What Else? (Write in your own answer)

What would you do to make the [ARING HABIT RAdr-entyre® better?

Would you like to have the [ARING HABIT of the month Adrentyre® continue next year?

CIYES Why?
CONO  Why?

On the back of this sheet, see if you can list the [ARING HABITSe starting with September. ®

You Count! Please Fill-out & Return To Your Teacher Right Away! Thank You!




