Primaria ___________________

Nr. ________________________

Data _______________________
ANCHETA PSIHOSOCIALA
I. DATE DESPRE COPIL

Nume ________________________________ Prenume _________________________________
Data si locul nasterii _______________ Loca litate _____________________________________
Act de identitate_____ nr.________Seria________Eliberat de____________________________
La data de_______/___________/_______CNP_________________________________________

Cetatenie _______________Etnie______________Religie________________________________
Adresa :
Județ ______________ Localitate _______________________________ Cod poștal __________
Sat/Str. ______________________________ Nr. ____ Bl. __________ Sc. ________ Ap._______
Domiciliul Legal __________________________________________________________________
II : EVALUAREA PSIHOLOGICĂ ȘI EDUCATIVĂ A COPILULUI
1. Situatia scolara:

* Scolarizat   (

* Scoala la care este inscris________________________________________Clasa________

* Tipul scolii :           * Speciala   (                           
* Normala    (
* Nescolarizat    (

*Motivația _________________________________________________________________

       _________________________________________________________________


*Demersuri făcute pentru înscrierea într-o unitate de învățământ ______________________



        ________________________________________________________________

*Nivelul școlar (rezultate, frecvență, risc de abandon, situații de repetenție) ___________________
________________________________________________________________________________

________________________________________________________________________________

2. Starea de sănătate

*Clinic sănătos (
*Bolnav (
*Probleme curente de sănătate _________________________________________________

  _________________________________________________________________________

*Fără handicap (
*Cu grad handicap (
*Handicap mediu (
*Handicap accentuat (
*Handicap grav (
*Boli cronice _____________________________________________________________________
*Înscris la medic de familie 
 
*Da ( Localitatea _________________________________ jud. _____________________


*Nu (
*Data ultimului consult ____ / ____ / ______ dignostic ___________________________________

________________________________________________________________________________

*Imunizări

*Da  (             *Nu  (
3. Aspecte sociocomportamentale și socioafective

*Comportamentul în familie _________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

*Comportamentul școlar ____________________________________________________________

________________________________________________________________________________

*Comportament deviant (consum alcool și droguri, fapte penale) ___________________________

________________________________________________________________________________

________________________________________________________________________________

*Relația afectivă cu părinții, familia naturală și familia extinsă :
*persoane față de care manifestă atașament afectiv _______________________________________

________________________________________________________________________________

*persoane față de care are reticențe de ordin afectiv ______________________________________

________________________________________________________________________________

*persoane față de acre se manifestă ostil _______________________________________________

_______________________________________________________________________________

4. Mediul de viață
Climatul de familie                 favorabil   (

nefavorabil   (
*Atitudinea părinților față de copil (afectivitate, preocupare pentru îngrijirea și educarea copilului, tendințe sau situații de abuz fizic sau sexual, neglijență, abandon) __________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

*Atitudinea celorlalți mmembrii cu care relaționează copilul ______________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

*Comportamente deviante ale membrilor familiei (consum de alcool și droguri, violență, fapte penale, etc.) și modul în care afectează dezvoltarea psihofizică a copilului ___________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

5. principala cauză care a generat separearea copilului de familia sa _____________________

_______________________________________________________________________________

_______________________________________________________________________________

6. Nevoi speciale identificate _______________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

III. EVALUAREA SITUAȚIEI JURIDICE A COPILULUI

*se află în îngrijrea ambilor părinți (
*se află în îngrijirea unuia dintre părinți fără sentință civilă (
* se află în îngrijirea unuia dintre părinți cu sentință civilă de încredințare (
   (sentința civilă nr. ____ / ____________ eliberată de Judecătoria ___________________ )

*ambii părinți decedați  (
*unul dintre părinți decedați  (
*Mama (                         *Tata (
            * ambii parinti necunoscuti (

* unul dintre parinti necunoscuti   (


* Mama (

     * Tata (

* ambii parinti decazuti din drepturile parintesti   (

* unul dintre parinti decazuti din drepturile parintesti   (


* Mama  (

     * Tata (

* ambii parinti pusi sub interdictie   (

* unul dintre parinti pusi sub interdictie   (


* Mama   ( 

     * Tata (

* consimtamant la adoptie  (

* masura de protectie speciala  (


* plasament  (


* supraveghere specializata   (


* decisa de :
* CPC_____________Hot. Nr._______/_______________________





* Tribunalul_____________Sentinta civila nr.______/____________
Măsuri de protectie anterioare (alternative la protectia rezidentiala)_______________________

_______________________________________________________________________________

Traseul institutional______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Opinia copilului cu privire la masura de protectie propusa_____________________________

_______________________________________________________________________________

IV. DATE IDENTIFICARE PĂRINȚI

Mama  

Numele si prenumele_____________________________________________________________

Data si locul nasterii _____________________________________________________________
Cod numeric personal ____________________________________________________________

Cetatenie_____________________Etnie_________________Religie_______________________

Starea civila 


* necasatorit   (               
* casatorit    (                          * vaduv    (

* divortat______ Sentinta civila nr.____/___/___/_____/ a Judecatoriei_________________

* concubinaj___  Nume concubin_______________________________________________
 Domiciliul_______________________________________________________________________

Adresa 
Judet_____________Localitate_________________________Cod postal_____________________

Sat/Str.__________________________________Nr._______Bl.__________Sc._____Ap._______
Tip adresa :       * Domiciliul legal   (        * Resedinta      (                   * Fara forme legale    (
Studii __________________________________________________________________________

Profesie_________________________________________________________________________

Ocupatie________________________________________________________________________Venituri ________________________________________________________________________

________________________________________________________________________________

Starea de sanatate curentă _________________________________________________________
________________________________________________________________________________
Istoric medical (boli cronice, infecțioase, etc.)___________________________________________
________________________________________________________________________________

Condiții de locuit _________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

Relația mamă – copil ______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Opinia cu privire la măsura de protecție _____________________________________________

________________________________________________________________________________

    
Tatăl

Numele si prenumele______________________________________________________________

Data si locul nasterii ______________________________________________________________

Cod numeric personal ____________________________________________________________

Cetatenia____________________Etnia___________________Religia______________________

Starea civila 


* necasatorit    (  
                    * casatorit      (                                * vaduv    (

* divortat______ Sentinta civila nr.____/___/___/_____/ a Judecatoriei_________________

* concubinaj___  Nume concubina______________________________________________




      Domiciliul__________________________________________________

Adresa 

Judet_____________Localitate_________________________Cod postal_____________________

Sat/Str.__________________________________Nr._______Bl.__________Sc._____Ap._______
Tip adresa :        * Domiciliul legal    (         * Resedinta     (           * Fara forme legale   ( 

Studii __________________________________________________________________________

Profesie_________________________________________________________________________

Ocupatie________________________________________________________________________Venituri ________________________________________________________________________
________________________________________________________________________________Starea  de sanatate curentă ________________________________________________________
________________________________________________________________________________

Istoric medical (boli cronice, infecțioase, etc.)___________________________________________
________________________________________________________________________________

Condiții de locuit _________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Relatia tata - copil ________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________Opinia cu privire la masura de protectie  _____________________________________________
________________________________________________________________________________
________________________________________________________________________________
V. EVALUAREA PSIHOLOGICĂ A FAMILIEI

1. Tipul familiei :     organizata    (              dezorganizata   (                 monoparentala    (
2. Relația familie – copil ___________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

3. Relația familiei cu comunitatea ___________________________________________________

________________________________________________________________________________

________________________________________________________________________________

4. Probleme speciale ale familiei (boli cronice și infecțioase, divorț, deces, concubinaj, fapte penale) _______________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

5. Date despre membrii familiei naturale și/sau extinse cu care locuiește copilul (nume, prenume, grad de rudenie, vârsta, atitudinea față de copil) _______________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

VI. SITUAȚIA ECONOMICĂ A FAMILIEI

1. Locuința

*proprietar(i) ___________________________________________________________________

*Descrierea locuinței (nr. De camere, dependințe, grup sanitar, anexe, aspectul locuinței : îngrijit / neîngrijit) ____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

*Utilități (încălzire, apă caldă, energie electrică, telefon, etc.) ____________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

*Dotări (mobilier, aparate elctrocasnice și electronice) _________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

*Nr. De persoane în același spațiu de locuit ___________________________________________

2. Venituri totale ale familiei _______________________________________________________
3. Sursa veniturilor _______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

4. Probleme deosebite ____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

5. Prestații

Tipul     Cuantumul               Autoritatea locală                               Data                     Perioada

                                            Organizația responsabilă                  de începere             de acordare

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

VII. DATE DESPRE FAMILIA EXTINSĂ (rude/afini până la grradul IV, altele decât cele care locuiesc cu minorul)
1. Date de identificare ________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
2. Alternative de îngrijire în familia extinsă ______________________________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
VII . PROPUNERI PENTRU SOLUȚIONAREA CAZULUI

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

IX. OPINIA CU PRIVIRE LA MĂSURA DE PROTECȚIE SPECIALĂ PROPUSĂ DE D.G.A.S.P.C. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________













