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“Roll Out” My Future

Total Points Earned
7 Total Points Possible
Percentage
Directions:

Name

Date

Class

0 For each category, roll the die to determine what your final outcome would be.

0 Roll the die and cross out the number that is rolled.
= For example: In the housing category, if you roll a 2 you would cross out the word “Mansion”.

0 Continue until you have rolled the die enough times to have only one option remaining. This will be your

final outcome for each category.

0 Circle your final outcome.
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Housing

Condominium
Mansion
Apartment
Ranch
Camp Trailer
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Car
Bike
Walking
Bus
Parents
Taxi
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1. Divorced
2. Single
3. Married
4. Engaged
5

Dating

&
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Live with parents
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Associate’s Degree
No High School Diplom3
GED
Graduate/Master’s
Degree

High School Graduate
6. Bachelor’'s Degree
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Education Level \
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GPA
4.0
Less than 2.0
3.0
2.5
. 3
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Financial i

Full-time job
In debt
Financially secure
No job
Financial Aid
Bankrupt
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4.
5.
6
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Activities

Sports

Religious Activities
Clubs/Organizations
Study Groups
Volunteering

Video Gaming v
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