
Livss%lssamtale	for	skoleelever.
Navn:_________________________________	F�dselsdag____________________

Skole	og	klasse:

H�jde	og	v�gt:

For�ldres	navne:

Dato	1.	bes�g/m�de Dato	2.bes�g/m�de

Evt.	flere	m�dedatoer:

Sundhedsplejerske:

F�rste	bes�g/m�de.
Deltagere:

Hvor	parat	er	du/I	Bl	at	�ndre	nogle	vaner	lige	nu?

For�ldre	:	1	�	2	�	3	�	3	�	4	�	5	�	6	�	7	�	8	�	9	�	10

Elev: L-----------------------K---------------------J

Kan	du	se	noget	godt	ved	at	�ndre	vaner?	_________________________________	_____________________________________________________________________

Hvad	kan	blive	sv�rt	ved	at	�ndre	vaner? _________________________________

_____________________________________________________________________

For�ldre:

Kan	I	se	noget	godt	ved	at	�ndre	vaner?____________________________________	_____________________________________________________________________

Hvad	kan	blive	sv�rt	ved	at	�ndre	vaner? _________________________________

_____________________________________________________________________

Hvordan	kan	det	v�re	at	du	er	blevet	lidt	for	stor?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Plan	for	livss%ls�ndringer.
V�lg	5	fokusomr�der	som	I	vil	arbejde	p�:

1___________________________________________________________________ _____________________________________________________Dato	start______

2____________________________________________________________________	______________________________________________________Dato	start______

3____________________________________________________________________	______________________________________________________Dato	start______

4____________________________________________________________________	______________________________________________________Dato	start	______

5__________________________________________________________________________________________________________________________Dato	start ______

Hvorn�r	kan	det	blive	sv�rt?	Hvad	kan	I	s�	g�re?

__________________________________________________________________________________________________________________________________________

Hvad	kan	v�re	din	bel�nning?____________________________________________

_____________________________________________________________________

Anden	samtale.	 Dato:

Deltagere:

Evaluering	af	livssBls�ndringer:	Hvor	godt	gik	det?

1. ______________________________________________________	

L-----K-----J 1	-	2	-	3	-	4	-	5	2.________________________________________________

L-----K-----J 1	-	2	-	3	-	4	-	5

3._________________________________________________

L-----K-----J 1	-	2	-	3	-	4	-	5

4._________________________________________________

L-----K-----J 1	-	2	-	3	-	4	-	5

5.__________________________________________________

L-----K-----J 1	-	2	-	3	-	4	�	5

Erfaringer____________________________________________________________________________________________________________________________________________________________________________________________________________

Status	p�	livss%l.

Hvor	Blfreds	er	du	nu	med: Elev For�ldre

1/L	=	slet	ikke	Blfreds 5/J	=	s�	kan	det	ikke	blive	bedre

Dine	spisevaner L----------K-----------	J 1	�	2-	-3	�	4	-	5

Dine	moBonsvaner L-----------K----------	J 1	�	2-	-3	�	4	-	5

Dine	drikkevaner L------------K----------J 1	�	2-	-3	�	4	�	5

Dine	slikvaner L------------K----------J 1	�	2-	-3	�	4	-	5

Nye	m�l	for	livss%ls�ndringer:

V�lg	5	fokusomr�der	som	I	vil	arbejde	videre	p�:

1___________________________________________________________________ _______________________________________________________Dato	start_____

2____________________________________________________________________ ______________________________________________________Dato	start______

3____________________________________________________________________ ______________________________________________________Dato	start______

4____________________________________________________________________ ______________________________________________________Dato	start	______

5__________________________________________________________________________________________________________________________Dato	start	______

Afslutning:

Hvorn�r	ses	vi	igen	(p�	skolen)?__________________________________________

_________________________________________________________ SJ	jan14
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