
Fiche de suivi de l’élève  

 

Nom :  

__________________________  
Prénom :  

__________________________  
  

Date de naissance : ___ /___/_____  

 
 

Situation familiale  
 (parents, place dans la fratrie ...)  
___________________________________________________________________________  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________  
__________________________________________________________________________   

Antécédent de sociabilisation 

20__ - 20__   20__ - 20__  20__ - 20__  

       

 

 
 

 

Toute petite section 
 

  

 

Petite Section

Informations données par la famille 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
____  
________________________________________________________________
___________ 
________________________________________________________________
___________ 
________________________________________________________________
___________  
________________________________________________________________
__________   

Propreté Langage Tétine/doudou 

   

  

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
____________  
_____________________________________________________
______________________ 
_____________________________________________________
______________________ 
_____________________________________________________
______________________  
_____________________________________________________
_____________________   

avis rased 
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

____________________ 
_______________________________
_______________________________
_____________ 
_______________________________
_______________________________
_____________ 
_______________________________
_______________________________
_____________  
_______________________________
_______________________________
____________   

Dispositif d’aides  
    

  
  
  
  
  
  
  

APC  
  PPRE  
  PAP  
  PPS  
  INCLUSION  
  RASED  
  SUIVI EXTERIEUR  
  Equipe éducative  

_______________________ 

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
____________  
_____________________________________________________
______________________ 
_____________________________________________________
______________________ 

avis rased 
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

____________________ 
_______________________________
_______________________________
_____________ 
_______________________________
_______________________________
_____________ 

Dispositif d’aides  
    

  
  
  
  
  
  
  

APC  
  PPRE  
  PAP  
  PPS  
  INCLUSION  
  RASED  
  SUIVI EXTERIEUR  
  Equipe éducative  

_______________________ 



Moyenne Section 
 

  

 

Grande section 

 

 

 

 

 

 

 

 informations complémentaires  
 

_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________  
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________  

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
____________  
_____________________________________________________
______________________ 
_____________________________________________________
______________________ 
_____________________________________________________
______________________  
_____________________________________________________
_____________________   

avis rased 
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

____________________ 
_______________________________
_______________________________
_____________ 
_______________________________
_______________________________
_____________ 
_______________________________
_______________________________
_____________  
_______________________________
_______________________________
____________   

Dispositif d’aides  
    

  
  
  
  
  
  
  

APC  
  PPRE  
  PAP  
  PPS  
  INCLUSION  
  RASED  
  SUIVI EXTERIEUR  
  Equipe éducative  

_______________________ 

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
____________  
_____________________________________________________
______________________ 
_____________________________________________________
______________________ 
_____________________________________________________
______________________  
_____________________________________________________
_____________________   

avis rased 
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________
_______________________________

____________________ 
_______________________________
_______________________________
_____________ 
_______________________________
_______________________________
_____________ 
_______________________________
_______________________________
_____________  
_______________________________
_______________________________
____________   

Dispositif d’aides  
    

  
  
  
  
  
  
  

APC  
  PPRE  
  PAP  
  PPS  
  INCLUSION  
  RASED  
  SUIVI EXTERIEUR  
  Equipe éducative  

_______________________ 


