
Name(s): _____________________________

Caring Adults
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	No family or other 

adults who care at all 

for you
	Family or other 

adults who care only 

sometimes for you
	Family or other adults 

who care most of the time 

for you
	Family and other 

adults who are 

generally very good 

to you


	Many family and other adults who care greatly for you all the time


Rights statement: __________________________________________________________________________________________ 

	Reasons why the line is not lower
	Reasons why the line is not higher
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