Plano Individual

de Atendimento

PIA

I - DADOS PESSOAIS

AUTOS: ________________________________________________________________________________________________

NOME: ________________________________________________________________________________________________

DATA DE NASCIMENTO: ______/______/_________

SEXO: [ ] FEMININO



[ ] MASCULINO

NACIONALIDADE: ________________________________ NATURALIDADE: ________________________________________

FILIAÇÃO          MÃE:________________________________________________________________________________________
Endereço/telefone: __________________________________________________________________________ 

FILIAÇÃO



PAI:_________________________________________________________________________________________

Endereço/telefone:_____________________________________________________________________________

RESPONSÁVEL: __________________________________________________________________________________________

ÚLTIMO ENDEREÇO DO ACOLHIDO: _________________________________________________________________________

CIDADE/UF :________________________________________________________CONTATO____________________________

Nº CERTIDÃO DE NASCIMENTO: _________________________________ FOLHA: ___________ LIVRO:__________________

CARTÓRIO:_____________________________________________________________________________________________

CPF: _____________________ RG: ____________________DATA EMISSÃO: _____/____/______ORG. EMISSOR: _________

CTPS: __________________________________ SÉRIE: ________________ PIS _____________________________________

TÍTULO DE ELEITOR: _____________________________________________________________________________________

OBSERVAÇÕES:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________[image: image1.jpg]




II - DADOS DO ACOLHIMENTO

1 - AUTOS:______________________________________________________________________________________________

2 - DATA DO ACOLHIMENTO:______/_____/_____


3. Nº DA GUIA DE ACOLHIMENTO: ____________________________

4. ENCAMINHADO POR: ___________________________________________________________________________________

_______________________________________________________________________________________________________

5. MOTIVO DO ACOLHIMENTO CONFORME O ÓRGÃO ENCAMINHADOR (identificar quem violou o direito):

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

____________________________________________________________________________

6. DOCUMENTAÇÃO RECEBIDA:


DATA DE RECEBIMENTO:

[

[

[

[

[

[

[

[

[

[

[


] GUIA DE ACOLHIMENTO

] CERTIDÃO DE NASCIMENTO (ORIGINAL)

] CARTEIRA DE VACINAÇÃO

] CARTÃO DO SUS

] BOLETIM DE OCORRÊNCIA

] CARTEIRA DE IDENTIDADE

] CPF

] RELATÓRIO DO CONSELHO TUTELAR

] RELATÓRIO DE PROGRAMA DE ATENDIMENTO SÓCIO-FAMILIAR

] LAUDO DO IML

] OUTROS: ___________________________________________________

___________________________________________________


_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / _________

_______ / _______ / __________

7 - CONDIÇÕES EM QUE OCORREU A RETIRADA DA CRIANÇA/ADOLESCENTE DA FAMÍLIA (local, como foi a abor dagem, reações da criança/adolescente e dos familiares):

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

8 - CONDIÇÕES DA CRIANÇA/ADOLESCENTE NO MOMENTO DO ACOLHIMENTO:

8.1 HIGIENE ____________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

8.2 REAÇÕES E COMPORTAMENTOS: __________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

8.3 SINAIS DE VIOLÊNCIA:__________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

9. ACOLHIMENTO ANTERIOR:

9.1 INSTITUIÇÃO ________________________________________________________________________________________

DATA DA ENTRADA: _____ /_______ /_________


DATA DA SAÍDA: _____ /_______ /_________

9.2 MOTIVO DO ACOLHIMENTO ANTERIOR:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

9.3 MOTIVO DO DESACOLHIMENTO ANTERIOR:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

10. ENCAMINHAMENTOS DADOS À FAMÍLIA E À CRIANÇA / ADOLESCENTE ANTERIORMENTE AO ACOLHIMENTO INSTITUCIONAL:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

OBSERVAÇÕES:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

III – FAMÍLIA

1. DADOS DA FAMÍLIA

1.1 ARRANJO FAMILIAR (pessoas que residiam com a criança/adolescente)

1.2 FAMÍLIA EXTENSA/AMPLIADA (que não reside no domicílio, mas possui vínculos)

1.3 HÁ INTERESSADOS NA GUARDA DA CRIANÇA/ADOLESCENTE?

1.4 A FAMÍLIA É ATENDIDA POR PROGRAMA/BENEFÍCIO SOCIAL?

[


] SIM


[


] NÃO


QUAL PROGRAMA?


QUEM?

[


]   PROGRAMA DE TRANSFERÊNCIA DE RENDA


______________________


__________________________________________

[

[

[

[

[


]]

]]

]]

]]

]]


PROGRAMA DE ATENDIMENTO À FAMÍLIA

BENEFÍCIO DE PRESTAÇÃO CONTINUADA

BENEFÍCIOS PREVIDENCIÁRIOS

PROGRAMA DE HABITAÇÃO

OUTROS: ________________________________


______________________

______________________

______________________

______________________

______________________


__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

1.5 COMPOSIÇÃO DA RENDA FAMILIAR:
FAMILIARES POSSUEM RENDA PROVENIENTE DE ATIVIDADE LABORAL E/OU PENSÃO ALIMENTÍCIA?



1.6 CONDIÇÕES DE MORADIA

[

[


] ALUGADA 
] OUTROS


[

[


] PRÓPRIA

] CEDIDA

1.7 INFRAESTRUTURA

[

[

[


] ÁGUA

] COLETA DE LIXO

] OUTROS


[

[


] ENERGIA ELÉTRICA

] ESGOTO

1.8 CONDIÇÕES DE HABITABILIDADE (HIGIENE, ORGANIZAÇÃO, PRIVACIDADE)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

1.9 INFRAESTRUTURA DA COMUNIDADE

[

[

[


] UNIDADE DE SAÚDE

] ESCOLA

] OUTROS


[

[


] CRECHE

] PROJETO DE CONTRATURNO
1.10 A FAMÍLIA É ATENDIDA PELOS SERVIÇOS DE SAÚDE?

[


] SIM


[


] NÃO


LOCAL?


QUEM?

[

[

[

[

[

[



] PROGRAMA DE SAÚDE DA FAMÍLIA - ATENÇÃO BÁSICA

] CAPS

] CAPS - AD

] CAPSI

] DE ÁLCOOL E/OU DROGAS

] OUTROS: ___________________________________________



__________________ __________________

__________________ __________________

__________________ __________________

__________________ __________________

__________________ __________________

__________________ __________________

OBSERVAÇÕES:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2 - RELAÇÕES FAMILIARES

2.1 COMO É A RELAÇÃO COM A FAMÍLIA (fugas de casa, vínculos afetivos, indiferenças, brigas, etc):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2.2 PERCEPÇÃO DA FAMÍLIA SOBRE A CRIANÇA/ADOLESCENTE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2.3 PERCEPÇÃO DA CRIANÇA/ADOLESCENTE SOBRE A FAMÍLIA:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2.4 PERCEPÇÃO DA EQUIPE TÉCNICA SOBRE AS RELAÇÕES FAMILIARES:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. 5 A CRIANÇA RECEBE VISITAS?

[


] SIM


[


] NÃO
SE NÃO, QUAL(IS) O(S) MOTIVO(S)?

____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2. 6 COMPORTAMENTOS DA CRIANÇA / ADOLESCENTE DURANTE A VISITA:

_______________________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2.7 COMPORTAMENTOS DOS FAMILIARES DURANTE A VISITA:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________

2. 8 A CRIANÇA TEM IRMÃO:





[       ] SIM



[



] NÃO

2.8.1 - NOS CASOS DE GRUPOS DE IRMÃOS ACOLHIDOS, HÁ VISITAS?



[



] SIM



[



] NÃO

COM QUE FREQUÊNCIA E DURAÇÃO?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

SE NÃO, QUAL(IS) O(S) MOTIVO(S)?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

OBSERVAÇÕES:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
3. RELAÇÃO COM A COMUNIDADE

3. 1 RELATAR SOBRE OS VÍNCULOS DE AMIZADE E NAMORO: (quais os amigos, onde residem, se já nomorou):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

3. 2 RELAÇÃO COM A COMUNIDADE: (como é a relação, participa de atividades, possui rivalidade, pessoas de referência):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

3.3 RELAÇÃO COM A INSTITUIÇÃO: (relacionamento com a equipe, o que é bom, o que é ruim, pessoas de referência):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

OBSERVAÇÕES:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

IV – EDUCAÇÃO

1. FREQUENTAVA A ESCOLA ANTES DO ACOLHIMENTO?


[


] SIM


[         ]


NÃO

1.1 NOME:_______________________________________________________________________________________________

1.2 ENDEREÇO:___________________________________________________________ BAIRRO: _______________________

CIDADE: ______________________________________________________________ _ TELEFONE: (


) ________________

1.3 SE NÃO, POR QUAL MOTIVO?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2. ESCOLA APÓS O ACOLHIMENTO:

___________________________________________________________________

SÉRIE/ANO E TURMA: ________________________________________________


DATA DE MATRÍCULA

______/______/________

TURNO: ____________________________

2.1 ENDEREÇO: _____________________________________________________ TELEFONE: (


)_____________________

__________________________________________________________________


BAIRRO ____________________________

CIDADE:


CEP:



_________________________________________________________


______________________________



3. COORDENADOR OU ORIENTADOR PEDAGÓGICO:

_______________________________________________________________________________________________________

4. APRESENTA NECESSIDADES E DIFICULDADES NA APRENDIZAGEM? Especificar:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

5. FREQUENTA ATIVIDADES DE APOIO PEDAGÓGICO? Especificar:

_______________________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

6. FREQUENTA ATIVIDADES DE CONTRATURNO ESCOLAR:


[


] SIM


[


] NÃO
7. COMO É O COMPORTAMENTO NA ESCOLA?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

8. COMO PERCEBE A ESCOLA E AS RELAÇÕES ESTABELECIDADES NESTE ESPAÇO? (do ponto de vista do aluno):

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

9. QUAIS AS PERSPECTIVAS/OBJETIVOS QUANTO AOS ESTUDOS?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

OBSERVAÇÕES: (encaminhamentos da escola e outros):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

V – SAÚDE

1. PESO: ____________ 2.ALTURA: ______________ 3. TIPO SANGUINIO: __________________ 4. FATOR RH __________

5. TOMOU AS VACINAS NECESSÁRIAS CONFORME A IDADE?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

6. APRESENTA ALGUM PROBLEMA DE SAÚDE?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

7 . ESTÁ REALIZANDO ALGUM TRATAMENTO?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

8. FAZ USO DE MEDICAMENTO?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

9. POSSUI ALGUMA ALERGIA?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

10. REALIZOU ALGUMA CIRURGIA?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

11. TEM ALGUMA DOENÇA CRÔNICA?



[



] SIM



[



] NÃO

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

12. ALGUÉM DA FAMÍLIA TEM DOENÇA CRÔNICA?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

13. REALIZA ACOMPANHAMENTO PSICOLÓGICO?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

14. REALIZA ACOMPANHAMENTO PSIQUIÁTRICO/NEUROLÓGICO?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

15. POSSUI ALGUM TIPO DE DEFICIÊNCIA?


[


] SIM


[


] NÃO

ESPECIFIQUE:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

ENCAMINHAMENTOS:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

16. FEZ OU FAZ USO DE ÁLCOOL/DROGAS?



[



] SIM



[



] NÃO

ESPECIFIQUE:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

17. USO DE ÁLCOOL/DROGA NA FAMÍLIA?

ESPECIFIQUE:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

18. NO ÚLTIMO ANO TEVE NECESSIDADE DE RECORRER A ALGUM SERVIÇO DE SAÚDE, ODONTOLÓGICO OU MÉDICO?

[


] SIM


[


] NÃO

ASSINALE MOTIVO:

[ ] CONSULTA DE ROTINA


[


] CONSULTA DE EMERGÊNCIA


[


] OUTROS

ENCAMINHAMENTOS:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

VI – DESENVOLVIMENTO

1. ALIMENTAÇÃO:

1.1 APRESENTA BOM APETITE?

1.2 APRESENTA ALERGIA A ALIMENTOS?


[

[


] SIM
[

] SIM
[


]NÃO

]NÃO

ESPECIFIQUE:____________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

1.3 Recusa alimentos?

1.4 Necessita ajuda para alimentação?


[

[


] SIM
[

] SIM
[


] NÃO

] NÃO

Especifique: 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. SONO:

2.1 APRESENTA ALTERAÇÕES DE SONO?


[


] SIM


[


] NÃO

Especifique:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

3. LINGUAGEM

Apresenta vocalização compatível com a faixa etária?

Apresenta dificuldades na pronúncia das palavras?

Compreende perguntas que lhe são feitas?

Apresenta gagueira?


[

[

[

[


] SIM

] SIM

] SIM

] SIM


[

[

[

[


] NÃO

] NÃO

] NÃO

] NÃO

ESPECIFIQUE:___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4. PSICOMOTROCIDADE

4.1 Apresenta dificuldade para movimentar-se?


[


] SIM


[


] NÃO

ESPECIFIQUE: ___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4.2 Reage a estímulos auditivos?


[


] SIM


[


] NÃO

ESPECIFIQUE: ___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4.3 Reage a estímulos visuais?



[



] SIM



[



] NÃO

ESPECIFICAR: ___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4.4 Apresenta dificuldades na coordenação motora?


[


] SIM


[


] NÃO

ESPECIFICAR: ___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

5. SINTOMAS PSICOFISIOLÓGICOS

5.1Apresenta dificuldades para controle de esfíncteres?


[


] SIM


[


] NÃO

ESPECIFICAR: ___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

5.2 Rói unhas?

5.3 Chupa dedo?

5.4 Apresenta dificuldades na coordenação motora?


[

[

[


] SIM

] SIM

] SIM


[

[

[


] NÃO

] NÃO

] NÃO

ESPECIFCAR: ___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

6. SOCIALIZAÇÃO

6.1 Diferencia pessoas conhecidas de pessoas estranhas?

6.2 Demonstra interesse em interagir com adultos?

6.3 Demonstra interesse em interagir com outras crianças?


[

[

[


] SIM

] SIM

] SIM


[

[

[


] NÃO

] NÃO

] NÃO

ESPECIFCAR: ___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

7. SEXUALIDADE:

7.1 Apresenta comportamento relativo a sexualidade compatível com a faixa etária?


[


] SIM


[


] NÃO

ESPECIFCAR: ___________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

OBSERVAÇÕES:__________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

VII - PROFISSIONALIZAÇÃO

1. JÁ DESENVOLVEU ALGUMA ATIVIDADE REMUNERADA?


[


] SIM


[


] NÃO

QUAL?
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. QUAL(is) DELA(s) SE IDENTIFICOU? QUAL(is) REPETIRIA?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

3. POSSUI ALGUMA HABILIDADE/TALENTO?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4. QUAL A SUA PERCEPÇÃO DO TRABALHO?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

5. QUAL(is) CURSO(s) PROFISSIONALIZANTE(s) JÁ FEZ? QUAL(is) GOSTARIA DE FAZER?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

6. COM QUAL(is) PROFISSÃO(ões) SE IDENTIFICA? O QUE GOSTARIA DE APRENDER?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

OBSERVAÇÕES: __________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

VIII - PROGRAMA NOVOS CAMINHOS

O programa Novos Caminhos constitui uma ferramenta de auxílio à profissionalização constante no item VII deste PIA. Procure o interlocutor do PNC no Fórum de sua comarca para inserir as crianças e os adolescentes nas oportunidades do Programa. 

1. A CRIANÇA/ADOLESCENTE PARTICIPA DE ALGUMA ATIVIDADE DA EDUCAÇÃO BÁSICA E/OU PROFISSIONAL OFERECIDA PELO PROGRAMA NOVOS CAMINHOS, POR MEIO DO SESI, SENAI, SENAC, SESC, SENAR ou CIEE? 

[   ] SIM  [   ] NÃO

1.1 SE NÃO. QUAL MOTIVO DO NÃO ENCAMINHAMENTO?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. A CRIANÇA/ADOLESCENTE USUFRUI DO ATENDIMENTO PSICOLÓGICO/PSICOPEDAGÓGICO PELO PROGRAMA NOVOS CAMINHOS? 

[   ] SIM   [   ] NÃO

2.1 SE NÃO. QUAL MOTIVO DO NÃO ENCAMINHAMENTO AO ATENDIMENTO PSICOLÓGICO/PSICOPEDAGÓGICO?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

3. A CRIANÇA/ADOLESCENTE USUFRUI DO ATENDIMENTO ODONTOLÓGICO PELO PROGRAMA NOVOS CAMINHOS, NAS UNIDADES DO SESI OU DO SESC? 

[   ] SIM   [   ] NÃO

3.1 SE NÃO. QUAL MOTIVO DO NÃO ENCAMINHAMENTO AO ATENDIMENTO ODONTOLÓGICO?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4. A CRIANÇA/ADOLESCENTE PARTICIPA DE OUTRAS OPORTUNIDADES DESENVOLVIDAS PELO PROGRAMA NOVOS CAMINHOS [ATIVIDADES ESPORTIVAS, CONTRATURNO ESCOLAR, OFICINA DE SAÚDE MENTAL, DENTRE OUTRAS]? 

[   ] SIM  [   ] NÃO

4.1 SE SIM. QUAL[IS]?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4.2 SE NÃO. QUAL MOTIVO DO NÃO ENCAMINHAMENTO?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

IX - ESPORTE, CULTURA E LAZER

1. QUAIS AS ATIVIDADES COM QUE SE IDENTIFICA E/OU PRATICA?

1.1. ESPORTIVAS:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

1.2. CULTURAIS:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

1.3 LAZER:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

PLANO DE AÇÃO COM A CRIANÇA/ADOLESCENTE (P.A.C.A.)

1ª opção de modelo

AUTOS:

NOME DA CRIANÇA/ADOLESCENTE:

INSTITUIÇÃO DE ACOLHIMENTO:

FAMÍLIA ACOLHEDORA:

1. CARACTERIZAR A AVALIAÇÃO PRELIMINAR SOBRE AS NECESSIDADES IDENTIFICADAS EM RELAÇÃO A

CRIANÇA/ADOLESCENTE (devem ser observadas as áreas da convivência familiar e comunitária; saúde; educação; desenvolvimento; assistência social; habitação; profissionalização; socialização, esporte, cultura e lazer; documentação, entre outras):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. CARACTERIZAR OS ENCAMINHAMENTOS, AS AÇÕES PRELIMINARES, BEM COMO O TÉCNICO RESPONSÁVEL E O

PRAZO, ACERCA DAS INTERVENÇÕES PARA SUPERAÇÃO DAS NECESSIDADES IDENTIFICADAS EM RELAÇÃO A

CRIANÇA/ADOLESCENTE (devem ser observadas as áreas da convivência familiar e comunitária; saúde; educação;

desenvolvimento; assistência social; habitação; profissionalização; socialização, esporte, cultura e lazer; documentação, entre outras) :

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

3. PARECER EQUIPE TÉCNICA:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

PRAZO PARA REAVALIAÇÃO: _______________________________________________________________________________

____________________________________, ________/_______/_________.

(CIDADE)

ASSINATURA DOS TÉCNICOS RESPONSÁVEIS:

PLANO DE AÇÃO COM A CRIANÇA/ADOLESCENTE (P.A.C.A.)

2ª opção de modelo

AUTOS:

NOME DA CRIANÇA/ADOLESCENTE:

INSTITUIÇÃO DE ACOLHIMENTO:

FAMÍLIA ACOLHEDORA:

PARECER DA EQUIPE TÉCNICA:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

PRAZO PARA REAVALIAÇÃO: _____________________________________________________________

________________________________, ________/_______/_________.

(CIDADE)

ASSINATURA DOS TÉCNICOS RESPONSÁVEIS:

PLANO DE AÇÃO COM A FAMÍLIA (P.A.F)

1ª opção de modelo

AUTOS:

NOME DA CRIANÇA/ADOLESCENTE:

INSTITUIÇÃO DE ACOLHIMENTO:

FAMÍLIA ACOLHEDORA:

1. CARACTERIZAR A AVALIAÇÃO PRELIMINAR SOBRE AS NECESSIDADES IDENTIFICADAS EM RELAÇÃO A FAMÍLIA DA

CRIANÇA/ADOLESCENTE (devem ser observadas as áreas da convivência familiar e comunitária; saúde; educação;

desenvolvimento;


assistência


social;


habitação;


profissionalização;


socialização,


esporte,


cultura


e


lazer;

documentação, entre outras):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
2. CARACTERIZAR OS ENCAMINHAMENTOS, AS AÇÕES PRELIMINARES, BEM COMO O TÉCNICO RESPONSÁVEL E O

PRAZO, ACERCA DAS INTERVENÇÕES PARA SUPERAÇÃO DAS NECESSIDADES IDENTIFICADAS EM RELAÇÃO A FAMÍLIA

DA CRIANÇA/ADOLESCENTE (devem ser observadas as áreas da convivência familiar e comunitária; saúde; educação;

desenvolvimento; assistência social; habitação; profissionalização; socialização, esporte, cultura e lazer; documentação, entre outras) :
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

3. CARACTERIZAR A PARTICIPAÇÃO E COMPROMISSOS ASSUMIDOS PELA FAMÍLIA EM RELAÇÃO A ESTE PLANO:

(sugestão anexar o termo de compromisso assinado pelos familiares)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4. PARECER EQUIPE TÉCNICA:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

PRAZO PARA REAVALIAÇÃO: _______________________________________________________________________________

____________________________________, ________/_______/_________.

(CIDADE)

ASSINATURA DOS TÉCNICOS RESPONSÁVEIS:

Plano Individual

de Atendimento - PIA

REAVALIAÇÃO I

AUTOS: ______________________________________________________________________________________

DATA DE APRESENTAÇÃO DO PIA: _______/_______/__________

DATA DE APRESENTAÇÃO DO PIA – REAVALIAÇÃO I: _______/_______/__________

I - DADOS ATUAIS DA CRIANÇA

NOME:


____________________________________________________________________________________

DATA DE NASCIMENTO:


SEXO:

_______ /_________ /_______________


[


] FEMININO


[


] MASCULINO

ESCOLARIDADE: _______________________________________________________________________________

DOCUMENTAÇÃO ATUAL: ________________________________________________________________________

_____________________________________________________________________________________________

ENTIDADE DE ACOLHIMENTO: ___________________________________________________________________

DATA DO ACOLHIMENTO NA INSTITUIÇÃO: _______ /_______ /__________

1. FORAM IDENTIFICADOS OUTROS ELEMENTOS QUE CARACTERIZARAM A SITUAÇÃO DE RISCO DA

CRIANÇA/ADOLESCENTE EM RELAÇÃO AO MOTIVO DO ACOLHIMENTO:

[


] SIM


[


] NÃO

ESPECIFIQUE: _________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. A CRIANÇA/ADOLESCENTE RECEBE VISITAS?


[


] SIM


[


] NÃO

SE NÃO, QUAL(IS) O(S) MOTIVO(S)?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
3. COMPORTAMENTOS DA CRIANÇA/ADOLESCENTE DURANTE A VISITA:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4. COMPORTAMENTOS DOS FAMILIARES DURANTE A VISITA:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

5. CARACTERIZAR AS ESTRATÉGIAS JÁ REALIZADAS PARA O ATENDIMENTO DAS NECESSIDADES DA

CRIANÇA/ADOLESCENTE, AS DIFICULDADES ENCONTRADAS E OS RESULTADOS OBTIDOS: (devem ser observadas

as áreas da convivência familiar e comunitária; saúde; educação; desenvolvimento; assistência social; habitação; profissionalização; socialização, esporte, cultura e lazer; documentação, entre outras):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

6. A CRIANÇA PARTICIPA DE ATIVIDADE COM VOLUNTÁRIOS E/0U PROGRAMA DE APADRINHAEMNTO AFETIVO?

[


] SIM


[


] NÃO

SE SIM, ESPECIFICAR AS ATIVIDADES REALIZADAS, COM QUEM E A FREQUÊNCIA:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

II - DADOS ATUAIS DA FAMÍLIA: (obrigatoriamente incluir pais e outras pessoas interessadas na guarda)

NOME



PARENTESCO



ENDEREÇO



TELEFONE



INTESSE NA

GUARDA

1. CARACTERIZAR AS CONDIÇÕES DE RENDA, HABITABILIADADE E INFRAESTRUTURA DA FAMÍLIA:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

2. A FAMÍLIA ESTÁ RECEBENDO ACOMPANHAMENTO E ORIENTAÇÃO? QUAL INSTITUIÇÃO E/OU SERVIÇO É

RESPONSÁVEL PELO ACOMPANHAMENTO? QUAIS OS OBJETIVOS DO ACOMPANHAMENTO?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

3. CARACTERIZAR O PROJETO DE VIDA DA FAMÍLIA

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

4. CARACTERIZAR A SITUAÇÃO SÓCIO-FAMILIAR, OS PROBLEMAS E AS NECESSIDADES DE MUDANÇA DA FAMÍLIA

PARA O RETORNO DA CRIANÇA/ADOLESCENTE AO CONVÍVIO FAMILIAR:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



5.CARACTERIZAR AS ESTRATÉGIAS JÁ REALIZADAS PARA O RETORNO DA CRIANÇA/ADOLESCENTE AO CONVÍVIO

FAMILIAR, AS DIFICULDADES ENCONTRADAS E OS RESULTADOS OBTIDOS: (devem ser observadas as áreas
da convivência familiar e comunitária; saúde; educação; assistênciasocial; habitação; profissalização; 

socialização, esporte, cultura e lazer; documentação, entre outras):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

6. QUAL O INTERESSE MANIFESTADO E COMPROMISSOS ASSUMIDOS PELA FAMÍLIA CRIANÇA/ADOLESCENTE AO

CONVÍVIO FAMILIAR?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

7. NO MOMENTO ATUAL, HÁ POSSIBILIDADE DE RETORNO DA CRIANÇA/ADOLESCENTE AO CONVÍVIO FAMILIAR?

ESPECIFIQUE:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

8. A PARTIR DO MOMENTO ATUAL, CARACTERIZAR AS NECESSIDADES IDENTIFICADAS E ESTRATÉGIAS A SEREM

REALIZADAS PARA O RETORNO DA CRIANÇA/ADOLESCENTE AO CONVÍVIO FAMILIAR, BEM COMO O TÉCNICO

RESPONSÁVEL E O PRAZO: (devem ser observadas as áreas da convivência familiar e comunitária;

saúde; educação; assistência social; habitação; profissionalização; socialização, esporte, cultura e lazer;

documentação, entre outras):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

9. CARACTERIZAR A PARTICIPAÇÃO NA ELABORAÇÂO DO PIA E COMPROMISSOS ASSUMIDOS PELA 
FAMÍLIA EM RELAÇÃO AOS ENCAMINHAMENTOS (sugestão anexar o termo de compromisso assinado 
pelos familiares)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

10. NO CASO DE CRIANÇAS/ADOLESCENTES EM QUE NÃO HÁ POSSIBILIDADES DE RETORNO AO CONVÍVIO DA

FAMÍLIA DE ORIGEM:

10.1 CARACTERIZAR AS ESTRATÉGIAS REALIZADAS PARA A PREPAÇÃO DA CRIANÇA/ADOLESCENTE PARA O

DESLIGAMENTO POR COLOCAÇÃO EM FAMÍLIA SUBSTITUTA (intervenções psicológicas, aproximação gradativa, prazos):
MODALIDADE: GUARDA, ADOÇÃO NACIONAL, ADOÇÃO INTERNACIONAL

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

10.2 CARACTERIZAR AS ESTRATÉGIAS REALIZADAS PARA A PREPARAÇÃO DO ADOLESCENTE PARA O

DESLIGAMENTO POR MAIORIDADE: (abordar as condições emocionais, profissionalização e inserção no mercado de

trabalho, promoção de vínculos e formação de rede apoio para o adolescente, etc):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________
11. PARECER EQUIPE TÉCNICA:

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

12. PRAZO PARA REAVALIAÇÃO: ___________________________________________________________________________

____________________________________, ________/_______/_________.

(CIDADE)

ASSINATURA DOS TÉCNICOS RESPONSÁVEIS:

PLANO DE AÇÃO COM A FAMÍLIA (P.A.F)

2ª opção de modelo

AUTOS:

NOME DA CRIANÇA/ADOLESCENTE:

INSTITUIÇÃO DE ACOLHIMENTO:

FAMÍLIA ACOLHEDORA:
PARECER DA EQUIPE TÉCNICA:

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

PRAZO PARA REAVALIAÇÃO:



_________/ _________/ ____________

________________________________, ________/_______/_________.

(CIDADE)

ASSINATURA DOS TÉCNICOS RESPONSÁVEIS:

( ) SIM ( ) NÃO  -  INFORME ABAIXO QUEM:�
VALOR QUE RECEBE POR MÊS�
RELAÇÃO COM O TRABALHO


(formal, informal, autônomo, etc)�
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QUEM?�
COM QUE FREQUÊNCIA?�
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ÁREA�
DEMANDA CONSTATADA


(DIFICULDADE)�
ESTRATÉGIAS�
ENCAMINHAMENTOS�
PRAZO�
RESPONSÁVEL�
�
SAÚDE�
�
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�
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ASSISTÊNCIA SOCIAL�
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�
PROFISSIONALIZAÇÃO�
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�
�
�
�
TRABALHO�
�
�
�
�
�
�
SOCIALIZAÇÃO, ESPORTE,


CULTURA E LAZER�
�
�
�
�
�
�
CONVIVÊNCIA FAMILIAR E


COMUNITÁRIA�
�
�
�
�
�
�
DOCUMENTAÇÃO�
�
�
�
�
�
�
OUTROS�
�
�
�
�
�
�



ÁREA�
DEMANDA CONSTATADA


(POTENCIALIDADES)�
ESTRATÉGIAS�
ENCAMINHAMENTOS�
PRAZO�
RESPONSÁVEL�
�
SAÚDE�
�
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�
�
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CULTURA E LAZER�
�
�
�
�
�
�
CONVIVÊNCIA FAMILIAR E


COMUNITÁRIA�
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ÁREA�
DEMANDA CONSTATADA


(DIFICULDADES)�
DEMANDA CONSTATADA


(POTENCIALIDADES)�
ESTRATÉGIAS�
ENCAMINHAMENTOS�
PRAZO�
RESPONSÁVEL�
�
CONVIVÊNCIA FAMILIAR E


COMUNITÁRIA (em relação ao


motivo do acolhimento)�
�
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