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RAPPORT FRÅ STØTTEKONTAKT





Namn på støttekontakt: ____________________________________________________________

Barnet sitt namn: _________________________________________________________________

Periode rapporten gjelder for: _______________________________________________________















Kva har de gjort på i denne perioden? ________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

















Kva likar/ likar ikkje barnet å gjere? __________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Kontakt mellom barnet og støttekontakt: _____________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

















Er det spesielle merknadar/ endringar som barneverntenesta bør vite om, noko som du/ de synast er vanskeleg? ___________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
















Stad/ dato:_________________________________________________________________________
Dato: __________________	Underskrift: ___________________________________________


Underskrift:_________________________________________________________________________
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