
Cher enseignant.e,  
je vous présente 

mon enfant 
 ET SON GILLES DE LA TOURETTE 

Nom:



Date de naissance: _____________________________________

Mon enfant aime particulièrement,/ a les forces suivantes: ______________________
 

__________________________________________________________________________________
 

__________________________________________________________________________________
 

__________________________________________________________________________________
 

__________________________________________________________________________________

Mon enfant n’aime pas vraiment: ____________________________________________
 

_____________________________________________________________________________
 

______________________________________________________________________________
 

_____________________________________________________________________________
 

______________________________________________________________________________

Photo

Voici quelques-uns des tics de mon enfant:
 

___________________________________________
 

____________________________________________
 

____________________________________________
 

____________________________________________



Mon enfant a le.s diagostic.s et défis suivant.s qui accompagnent son Syndrome
de Gilles de La Tourette (SGT) 

TDAH ____  Impulsivité ____  Trouble Opposition/Provocation ____  

Trouble de Sommeil ____  Trouble Sensoriel ____  TSA ____  TOC ____

Trouble Anxieux ____  Rigidité ____  Immaturité ____  Dysphasie ____

Manque d’inhibition ____  Dyspraxie/TAC ____  

Orage Neurologique / Trouble Explosif Intermittent ____ 

Autres:
_____________________________________________________________________________

____________________________________________________________________________________
_

Cela apporte les défis suivants dans son quotidien: 
 

____________________________________________________________________________________
 

____________________________________________________________________________________
 

____________________________________________________________________________________
 

____________________________________________________________________________________
 

___________________________________________________________________________________
 

____________________________________________________________________________________
 

____________________________________________________________________________________
 

_____________________________________________________________________________________
 

____________________________________________________________________________________



Voici quelques moyens utilisés à la maison lorsque surviennent les situations 

suivantes: _____________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



Mon enfant prend la médication suivante qui peut avoir comme effets secondaires…
 

Médication                                        Effets secondaires
 

_________________________________________________________________________________________
 

________________________________________________________________________________________
 

_______________________________________________________________________________________
 

_______________________________________________________________________________________
 

______________________________________________________________________________________

Il/elle a des suivis avec … 

Médecin _____.                                     Pédiatre ____

Ergothérapeute ____.                          Pédopsy ____

Psychologue ____.                               Psychoéducation ____

TES ____.                                               Orthophoniste ____

Autres ____________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________



Autres informations pertinentes
 

___________________________________________________________________________________________
_
 

___________________________________________________________________________________________
__

 
___________________________________________________________________________________________

__
 

___________________________________________________________________________________________
__

 
___________________________________________________________________________________________

__
 

___________________________________________________________________________________________
__

 
___________________________________________________________________________________________

Pour me joindre ou toutes questions

Infos de la personne à joindre 

Numéro de Téléphone de    ____________________________________
 

Nom: _________________________________

Numéro de Téléphone: ________________________________________

Courriel : ____________________________________________________________________________________

Ci-joint, des informations complémentaires 
pertinentes  


