WORKSHEET 1
FIND OUT ABOUT YOUR WORKPLACE

What is the name of the workplace?

__________________________________________________

What do they make or do?

__________________________________________________

Where is the workplace?

__________________________________________________

What time do people start work?

__________________________________________________

How many different type of jobs are there at this workplace?

__________________________________________________

Things to ask when visiting the workPLACE

Write down three questions you can ask when getting ready to go to your workplace.  These questions will vary depending on the job.  There are examples for different kinds of work below.

1. ________________________________________________

2. ________________________________________________

3. ________________________________________________
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Example 1:  FOR A WAITRESS 

1. What kinds of food does this restaurant serve? 
2. What are the busy times for this restaurant? 
3. Do you serve three meals a day? 
Example 2:  FOR AN OFFICE WORKER
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Will I be required to answer the phone?

2. Do you have a specific dress code?

3. Will I have to work overtime?

Example 3:  FOR A FACTORY WORKER
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Is protective clothing required in this factory?

2. What time do I start work?

3. How many shifts does this factory work?

HOW TO GET THERE

Find out the address of your workplace. 

__________________________________________________
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How will you get there?

a) Train

b) Tram

c) Bus

d) Walk

e) Ride a bike

f) Get a lift

__________________________________________________

Look up travel timetables to find out how long it will take you

(Write the time for each part of your travel)

__________________________________________________

Find your workplace using a street directory.

(Write the map reference here)

__________________________________________________

Draw a map showing the route you will go from your home to your work:

What time will you need to leave home?

__________________________________________________

How much time will you spend travelling?

__________________________________________________

WORKSHEET 2
Think about the clothes you own.  Make a list of 10 items of clothing you have that you could wear to a job interview.    

Then think about 10 items of clothing you know you shouldn’t wear to a job interview.

	GOOD TO WEAR
	SHOULD NOT WEAR

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	


Find an advertisement in a newspaper. Cut it out and tape it in the box then answer the following questions.

	


1. What are you going to wear to the interview?

__________________________________________________

2. The interview is at 10.00 am tomorrow morning. When will you have a bath or a shower?

__________________________________________________

3. Are you going to have a hair cut before the interview?

__________________________________________________

4. Do you plan to do anything different with your hair than you usually do?  (if your answer is ‘yes’, explain what)

__________________________________________________

__________________________________________________

5. What is the name of the company?

__________________________________________________

6. Write down 3 questions you can ask at the interview.

__________________________________________________

__________________________________________________
__________________________________________________
WORKSHEET 3
PERSONAL CHECK-UP

How often do you get a personal check up? Answer the following questions as honestly as you can.

CLEANLINESS

1. How often do you have a shower or a bath?

  ____________________________________________

2. How often do you wash your hair?

____________________________________________

3. How often do you cut your fingernails and toenails?

____________________________________________

DENTAL CARE

4. How often do you brush your teeth?

____________________________________________

5. How often do you visit the dentist?

____________________________________________

MEDICAL CARE

6. When was the last time you went to the doctor?

____________________________________________

7. Have you had a vision test?

____________________________________________

8. Have you had your hearing tested?

____________________________________________

9. Do you take all your medication correctly?

____________________________________________

EXERCISE

10. Do you exercise regularly?

____________________________________________

11. What sport do you participate in?

____________________________________________

12. Are you overweight or underweight?

____________________________________________

NUTRITION

13. Do you eat a proper balanced diet?

____________________________________________

14. Do you eat 3 balanced meals a day?

____________________________________________

15. How many snacks would you have in a day?

____________________________________________

16. Did you have breakfast today?

____________________________________________

REST

17. How many hours sleep do you usually have?

____________________________________________

18. Is your sleeping routine fairly regular?

____________________________________________

19. What time do you normally go to bed at night?

____________________________________________

OTHER

20. How often do you get your hair cut?

____________________________________________

21. How often do you buy new clothes? 

____________________________________________








