
Settore Politiche Sociali e Sociosanitarie
Servizio Sociale Professionale
Area Tutela Minorenni

MINORE __________________________________________________________________

IL SERVIZIO SOCIALE INVIANTE  

AS ______________________________________

E-MAIL _________________________________

TEL _____________________________________

ACCOGLIENZA

RIFERIMENTI STRUTTURA:

________________________________________________________________________________________
________________________________________________________________________________________
_____________________________________________________________________________________

INSERIMENTO DAL __________________________________________________

ANAGRAFICA MINORE

NOME

COGNOME

SESSO

LUOGO E DATA DI NASCITA

1

PROGETTO QUADRO 



RESIDENZA

GENITORI E/O ALTRI RIFERIMENTI FAMILIARI

GRADO PARENTELA NOME EVENTUALE CONTATTO

ASSESSMENT
(breve storia del nucleo familiare, caratteristiche, criticita', modalita' relazionali, risorse, fattori protettivi, 

fattori critici, motivazioni per le quali si e' ricorso ad un collocamento extra-familiare) 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________

IL MINORE 
(condizioni fisiche e psichiche, risorse personali e relazionali, bisogni, legami col territorio, scuola) 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

_____________________________________________________________________________
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L'ALLONTANAMENTO AVVIENE A SEGUITO DI :

– allontanamento d'urgenza ai sensi dell'art.403 c.c.
– prescrizione Autorita' Giudiziaria
– richiesta della famiglia (allegare i consensi scritti degli esercenti la responsabilita' genitoriale)

IL PROGETTO 

Obiettivo Azioni Tempi Attori coinvolti 

Servizi coinvolti 

Servizio Referente del caso

Monitoraggio e verifica del progetto : 
________________________________________________________________________________________
________________________________________________________________________
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Sottoscrizioni: 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________

DATA_______________________________________________________________________
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	Area Tutela Minorenni

