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ENTREVISTA DE FECHAMENTO DE ACOLHIMENTO

Nome (família acolhedora):____________________________________________________________________________
Nome (família acolhedora):____________________________________________________________________________

Nome (criança acolhida):_______________________________________________________________________________

Período de acolhimento:_________/_________/___________   a  _________/_________/____________

Motivo do encerramento: (   ) Reintegração para F.O     (   ) Reintegração para F.E                           (    ) Adoção                            (    ) Transferência                  (   ) Outros: ________________________

1. Avaliação pela família acolhedora

O que foi positivo nesse acolhimento? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

O que foi desafiador nesse acolhimento?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Como avalia a relação com a equipe técnica nesse acolhimento?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Avaliação do acolhimento pela equipe técnica

O que foi positivo nesse acolhimento? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

O que foi desafiador nesse acolhimento?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Como avalia a relação com a família acolhedora nesse acolhimento?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Novo acolhimento:         (    ) Sim - A partir de: _____________/______________/_____________
                                                     (    ) Não – Motivo: _______________________________________________
Perfil da criança: ________________________________________________________________________________________________________________________________________________________________________________________________________

Observação: ________________________________________________________________________________________________________________________________________________________________________________________________________

Data: _________/_________/___________


Equipe Técnica SAPECA:

Nome: ___________________________________________________________________

Nome: __________________________________________________________________                                                       

Família Acolhedora:

Nome: ___________________________________________________________________

Nome: __________________________________________________________________     
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