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Opettajan palaute lääkärintarkastusta varten (ADHD) 

Oppilas___________________________ luokka__________          Lääkärin vo:tto____ ____/_____  

Oppilaan oppiminen 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________ 

Oppilaan tarkkaavaisuus 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________ 

Oppilaan koulumenestys ja pedagoginen tuki 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________ 

Oppilaan sosiaaliset taidot/ryhmässä toimiminen 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________ 

Muut terveiset lääkärille 

______________________________________________________________________________________________________

__________________________________________________________________________________________ 

  

___________________________________ ________________________________  

opettajan allekirjoitus ja nimenselvennys päivämäärä 

 


