7

First | looked at
the socks

Date/time:

‘9 | put my hand in and
stretched it around to check

Then | touched
the socks with
my hand

there were no bumps

Date/time:

Date/time:

| put both socks on, counted
to 10 and took them off...

| touched the
sock with my
foot

Date/time:

| put my foot in, counted to 5
and then took the sock off.

Date/time:

| kept the socks on for 5

minutes..... Woo hoooooo!

Yay! | rock

Date/time:

Kept socks on for
ten whole minutes
- KAPOW!!!

Date/time:

| kept my socks
on all the way to
school

Date/time:

Date/time:

| kept my socks
on all day long!

Date/time:

lam a Seamless

Sock Superstar!!
Put happy photo here

Send your childs name, address and a photo of your completed chart to sales@sensorysmart.co.uk and they might just get a little surprise in the post!



