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Nutrition 

 
Je mange avec  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
Pour manger j’ai besoin d’aide  Oui   Non 
 
 
Ma position pour le repas 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
J’aime manger 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
Je n’aime pas manger 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
Je ne supporte pas 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  

 
Nutrition 

 
Je bois avec  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
Pour boire j’ai besoin d’aide  Oui   Non 
 
 
J’aime boire 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
Je n’aime pas boire 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
Je ne supporte pas 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
Je dois boire par jour (ml) 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
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