
Contrat d’engagement 

Co

1. 

2. _________________________ 
    _________________________ 

3. _________________________ 
    _________________________ 

1. 
_________________________ 

2.  _________________________ 
     _________________________ 

3.  _________________________ 
     _________________________ 

Du   ________________  au  _______________ 
 
Engagements: 
 
1.  ____________________________________ 
     ____________________________________ 
 
2.  ____________________________________ 
     ____________________________________ 
 
3.  ____________________________________ 
     

Cahier de 
communication 

 
ÉLÈVE 

PARENTS   

VOICI 
MES EFFORTS 

 
DU: ______________ AU: ______________ 

 
Cahier de: ________________ 



Jour: ______________ 

Jour: ______________ 

Jour: ______________ 

Sign. : _________________________ 

Sign. : _________________________ 

Sign. : _________________________ 

Commentaires: 
______________________________________________________________
______________________________________________________________
______________________________________________________________

Commentaires: 

Commentaires: 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

Très bien: Bien: À améliorer: 

  

Avant-midi 

  

  

Avant-midi 

Avant-midi 

Après-midi 

Après-midi 

Après-midi 

Jour: ______________ 

Jour: ______________ 

Jour: ______________ 

Sign. : _________________________ 

Sign. : _________________________ 

Sign. : _________________________ 

Commentaires: 

Commentaires: 
______________________________________________________________
______________________________________________________________
______________________________________________________________

Commentaires: 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

Très bien: Bien: À améliorer: 

  

Avant-midi 

 
 

  

Avant-midi 

Avant-midi 

Après-midi 

Après-midi 

Après-midi 



Jour: ______________ 

Jour: ______________ 

Jour: 

Sign. : _________________________ 

Sign. : _________________________ 

Sign. : ________________________ 

Commentaires 

Commentaires 

Commentaires 

am 

am 

am pm 

pm 

pm 

Jour: ______________ 

Jour: 

Jour: ______________ 

Sign. : __________________________ 

Sign. : 

Sign. : _________________________ 

Commentaires 

Commentaires 

Commentaires 

am 

am 

am pm 

pm 

pm 

=   Excellent 
 
 
=   Bien 
 
 
=  À améliorer 

 1 

 2 

 3 

Jour: ______________ Sign. : 

Commentaires am pm 


