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SURVEY 2 — PRESCHOOL

Name:  	

How do I feel about this? 

  What do I need to feel better?

On 	 , has occured 	  in my school.

Date:  	

(date) (situation)

A difficult event occurred at the 
school some time ago
—  Preschool (cycle 1) —


	Situation 6: 
	Jour 6: 
	Date 6: 
	Nom 6: 


