Ju‘hgle Fever

On each day of your chosen month read the appropriate question and put the correct amount of money
into a collecting box. At the end of the month hand the collecting box to your children’s group leader.

(The daily total column is for your own interest, so you can see how much we have to be grateful for.)
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Did your drinking water come from a tap today?

Is there a health centre within five miles of your home?

Have you used your sense of hearing today?

Have you visited a chemist in the past week?

Are there wild animals or snakes living nearby? No? Phew!

Is there a railway station within ten miles of your home?

Have you heard about germs? People in some countries haven’t.
Has anyone you know had an operation to make them better?

Did you use your fingers to make something today?

Have you left food on any of your meal plates today?

Have you used your sense of sight today?

Do you have pocket money, money at birthdays or a job?

Have you visited the dentist within the last six months?

If you have asthma, do you use an inhaler to help you breathe?
Is there soap by your sink when you wash your hands?

Can you always breathe without an inhaler? Lucky you.

If it’s cold today, are you wearing enough clothes to keep you warm?
Have you used your sense of smell today?

Can you run and jump?

Is today a school day? How many different lessons will you have?
Have you seen someone with a plaster cast today?

Have you used your sense of touch today?

Have you EVER pretended you were ill when you weren't? (be honest!)
Is there a toilet in your house?

If you need to, can you use suncream to protect your skin?

Do you wear spectacles to help you to see?

Have you had injections to protect you from some nasty diseases?
Have you eaten more than one meal today?

Have you travelled on a smooth road in the past week?

Have you used your sense of taste today?

Can you read and write?

DAILY AMOUNT

5p

2p

2p

2p per visit
2p

3p

3p

4p

3p

2p per plate
2p

4p

4p

5p

3p

5p

3p

2p

2p

1p each
3p

2p

5p

4p

3p

4p

5p

2p per meal
2p

2p

3p

DAILY TOTAL

.

(GRAND TOTAL

o

\_
(PLUS

ANY time you use a plaster or antiseptic 3p
ANY time you go to see the doctor 5p
ANY time you go to the hospital 10p




