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Målsætninger for Inklusion _______________________________________ 

Skoleåret 2018-2019 

Overordnede mål: ________________________________________________________________ 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

Sekundære mål:  

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

Specialundervisningens elementer: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Opfølgning d: _________________ ( Ca hver 10 uge) 

 

Dato og underskrift  - Elev_______________________________________________________ 

  

Dato og Underskrift – forældre – Værge____________________________________________ 

 

Dato og underskrift – Skole ______________________________________________________ 
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