
 
 
                                            
 
 
                                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

              

 

 
 

 

Golden Moment 
             
            Name of child:          

            Date:    

            Place that it happened:      

 

    What was the Golden Moment?     

          

           
     

Who saw the Golden Moment?     
 

Signature of parent/carer:      
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