
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make your counter 

 
 
 
 

 
 

 
 
 
 
 
 



 

Name: Date:  
 

It is time to make your own counter. Complete the box and draw it below.  
 

Colour  

Shape  

Size  

Something special?  

 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


