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ANFE(EXEM[ T

Fasy Explanation Sheet (&

This sheet can be used to communicate when it is difficult for children and guardians to explain their situation to
educational and medical institutions, and local administrations.

+ Use where you feel necessary.
» You do not have to force yourself to share matters which feel uncomfortable at the moment.
+ Please be extra cautious of privacy and not to lose this sheet when personal information is filled out.

About yourself / your partner / your child

@® Your gender identity Woman Man Other ( )

@® Your documented gender Woman Man Other ( )

@® Your name and pronoun Please call me ( ) My pronoun ( )
My family calls me ( )

@® What you would like to consult, discuss Clothing and facilities Relationships Other ( )

| don’t have anything | need to consult, discuss

® Those who know about this situation Mother Father Child Grandparents Friends
Other caregivers, Childminders Teachers School Staff
Counselors Medical Staff Neighbors Co-workers
Other ( )

® Those with whom this situation can be shared Mother Father Child Grandparents Friends
Other caregivers, Childminders Teachers School Staff
Counselors Medical Staff Neighbors Co-workers
Other ( )

About your family and contacts

@® Who you live with None Child Partner Mother Father
Siblings Other Relatives Friends Other ( )
@® Legal relationship with partner (if applicable) Married Adoption Partner registration

Guardian with a notarial act or my will

No legal connection Other ( )
@® Your child’s biological parents Current Partner Former partner Friend Relative
Other ( )
@® Emergency contact Name ( ) Relationship ( )
Phone #, e-mail ( )
® Those who know about this situation Mother Father Child Grandparents Friends
Other caregivers, Childminders Teachers School Staff
Counselors Medical Staff Neighbors Co-workers
Other ( )
@® Those with whom this situation can be shared Mother Father Child Grandparents Friends
Other caregivers, Childminders Teachers School Staff
Counselors Medical Staff Neighbors Co-workers
Other ( )
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