
 

 

 

 

  Pigezone 
Indstillingsskema 

 
 
 
Elevens navn: ________________________________________________________ 

Adresse: ____________________________________________________________ 

CPR: ___________________  Tlf. ___________________________________ 

Skole / klasse: _______________________________________________________ 

 

Hvorfor indstilles pigen til Projekt PigeZone? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Giv en beskrivelse af de familiære forhold! 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Giv en beskrivelse af pigens aktuelle situation: 

Den fysiske: 

___________________________________________________________________ 

___________________________________________________________________ 

 

Den psykiske: 

___________________________________________________________________ 

___________________________________________________________________ 

 

Den sociale: 

___________________________________________________________________ 

___________________________________________________________________ 



 

 

 

Giv en beskrivelse af pigens fritidsliv! 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Øvrige bemærkninger: (vedlæg evt. ekstra oplysninger) 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

 

Forældre:   ________________________________________________ 

 

Klasselærer:  ________________________________________________ 

 

Sagsbehandler (evt.):  _______________________________________________ 

 

Skoleleder:  ________________________________________________ 

 

Kontaktperson tlf.:  ________________________ Dato: __________________ 

 

 

 

 

 

Skemaet sendes til: 

Jammerbugt Ungdomsskole 

Udviklingsmedarbejder, Katrine Ørvad Jensen 

Kirkegade 2, 9460 Brovst 


