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	Please answer the following questions for the health inspection. Any information you provide is confidential.


	1. Pupil’s name and school
	Last name and first name

     
	Date of birth
     

	
	School

     
	Class
     

	2. School attendance and friendships
	How are you doing at school?

     

	
	What things do you like about school?

     

	
	What things do you not like about school?

     

	
	Which subjects are you good at?

     

	
	Do you have help with homework?

     

	
	Do you find that your teachers or other adults at school provide you support and encouragement?

     

	
	Do you have friends at school and outside school?

     

	
	Are you being bullied?
     
	Do you bully others?

     

	3. Health routines
	Do you think you eat enough during the day?

     

	
	Does your family share a warm meal together?

     

	
	At what time do you go to bed?
     
	How many hours do you sleep per night?

     

	
	What do you think about smoking?

     
	Have you tried smoking?

     

	
	What do you think about alcohol?
     
	Have you tried alcohol?

     

	
	How do you spend your free time?

     

	
	How much time do you spend outdoors per day?

     

	
	How much do you watch television per day?

     

	
	How much time do you spend playing or using the computer per day?

     

	4. Health
	Do you feel healthy?

     

	
	Do you often experience headache, stomach pain, nervousness, fears or other unordinary circumstances?

     

	
	Are you worried about something related to your health?

     

	
	What can you do to impact your health?

     

	
	How often do you shower?

     

	
	How often do you brush your teeth?

     

	5. Puberty
	Have you noticed any pubertal changes in yourself?

     

	
	How do you feel about the changes?

     

	
	Do you have any questions or worries related to puberty?

     

	6. Current situation
	Are you happy with yourself?

     

	
	Are you worried about anything related to yourself, your friends, your home or school?

     

	
	Do you have a friend you can count on?

     

	
	In your opinion, what are your strengths?

     

	7. Signature
	Date and signature
     


Thank you for your answers!

















