TIME LINE

Please use this space to note down any significant events in your life in date order if possible, starting from your birth.   Please include any major illnesses, accidents, bereavements and other emotional times that particularly affected you.
	YEAR
	WHAT HAPPENED

	DOB: 
	born

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


