	Name: ___________________________________
	Date: ______________
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	Across
6. I like to sit quietly and think
7. I'm all alone and its dark and creepy
9. My cheeks are red and I feel awkward
12. I have no-one to play with
13. I have fallen over
	Down
1. I know nothing with harm me and I feel ....
2. I've got nothing to do
3. Someone is mean to me
4. I can't seem to work this out
5. It's my birthday
8. I don't know where I am
10. I can't get my own way
11. When I help someone  I am being...


