
 

 

F-P.O.-02.02 

NR. 
 

RAPORT DE EVALUARE INIŢIALĂ 

 

Nume şi 

Prenume___________________________________________________________________                

Data şi locul naşterii 

___________________________________________________________ 

CNP_______________________________B.I./C.I., seria, nr. 

_______________________________ 

Adresa 

_________________________________________________________________________ 

Motivul solicitării 

_________________________________________________________________ 

___________________________________________________________________________

_____ 

Descrierea problemei 
____________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

_________ 

Date generale despre familie 

________________________________________________________ 

___________________________________________________________________________

_____ 

Date despre condiţiile de locuit ale familiei 

_____________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

__________ 

Date despre situaţia materială a familiei 

_____________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

________ 

Observaţii 

________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

________ 

Concluzii şi 

propuneri :_____________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

__________ 

 

RESPONSABIL CAZ 

 


