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Vision 

 
Je vois bien 

 Oui   Non 
 
Pour bien voir, j’ai besoin de  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 

Audition 
 
J’entends bien 

 Oui   Non 
 
Pour bien entendre, j’ai besoin de  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 

 
Nutrition 

 
Mon régime alimentaire  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
Consistance  normal 
  coupé 
  haché 
  mixé liquide 
  mixé solide 
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