How does my body feel?

How does my
head feel? 0
Are my ears A Is my mouth
focused or \ © wet or dry?
distracted?
o _ [ Are my muscles
How do my tight or loose?
arms feel? |
J
O | Is my heart
N \| fastorslow?

Am | breathing
fast or slow?

Is my stomach
full or empty?

full or empty?

[ Is my bladder

o¥e

How do my
fingers / hands

feel?

How do my
legs feel?

How do my feet /
toes feel?
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