Open questions

(To B E F I LLE D I N BY C H I LD) What did you appreciate about the guardianship institution?

EVALUATION SHEET - END OF GUARDIANSHIP _

Name of child: Name of guardian:
Date of birth: | Date of filling in:
Internal relation number: Under guardianship: | s

My guardian had time for me My guardian helped me with my
circumstances of living

My guardian listened to me .
I’ve got friends around me

My guardian was available My guardian encouraged me in establishing

| am satisfied with the co-operation a circle of friends

with my guardian My guardian supported my education

My guardian helped me with my problems . . .
My guardian encouraged me in going to school

My guardian advised me
| know what to do with my free time

| received help when | needed it My guardian advised me to do something

My guardian fulfilled his/her promises in my free time

. . My procedure is clear to me
| know what guardianship means yP

My guardian was available for questions

| knew what | was good at about my procedure

I knew what | still had to learn My guardian informed me about my procedure

My guardian helped me with what | had to learn | know where to ask questions about my procedure
I’m satisfied with the support The support offered was useful to me

offered by my guardian

| know what my goals for the future are
| know what | need to be able to live on my own V8

| know how to approach my goals for the future
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