When Have You Been Afraid?

Ask your classmates to put their names in the boxes that describe times
they’ve been afraid. Get as many signatures as possible.

Lights go out

Big storm

Home alone

Big dog not on a leash

Homework not done

Dentist’s appointment

Creepy sounds late
at night

Bullies

Hiking outside (there
might be snakes)

Camping trip (there might
be bears in the area)

Going to the doctor’s
office to get a shot

Possible monsters
under the bed
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