

Modulo 3
Scheda Progetto Educativo Individualizzato P.E.I.

	FORNITORE		 COORDINATORE DEL SERVIZIO   	 EDUCATORE INCARICATO  	  PSICOLOGO INCARICATO  		
Recapito telefonico 	___________________e-mail________________________ 	

	COMUNE DI____________________________________

	ASSISTENTE SOCIALE DI RIFERIMENTO______________________________________
Recapito telefonico________________________________e-mail___________________________

	QUADRO SINTETICO RELATIVO AL MINORE:

	Cognome e nome   						                                                                                                                            Codice fiscale 					Età	
Luogo di nascita 	prov. 		data di nascita  		 
Indirizzo 		n. 	luogo			 
luogo di svolgimento delle prestazioni 						

	COMPOSIZIONE NUCLEO FAMILIARE:

	Relazione con il minore
	Nome e Cognome
	Età 
	Recapiti(tel./e-mail)
	Titolo di studio 
	Professione

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ALTRE PERSONE SIGNIFICATIVE:

	Relazione con il minore
	Nome e Cognome
	Età 
	Recapiti(tel./e-mail)
	Titolo di studio 
	Professione

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	PEDIATRA O MMG: 
	____
SERVIZI CHE HANNO IN CARICO IL MINORE:
______________________________________________________________________________________________
SERVIZI FRUITI DAL NUCLEO (specificare quali):
□ Servizi ASSL  	
□ Altri servizi territoriali  	 
Specificare l’articolazione dei servizi fruiti: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Eventuali altri operatori coinvolti
  ______________________________________________________________________________________________________________________________________________________________________________________________




	RETE INFORMALE D’AIUTO:                    □ Non presente                	□ Presente
Nel caso in cui sia presente, la rete è:           □ Coinvolta                                □ da coinvolgere
Indicazione della rete e delle sue caratteristiche
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	COMPOSIZIONE DELL’EQUIPE:

	Nome e Cognome
	Ruolo
	Ente

	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	AVVIO DEL SERVIZIO-SITUAZIONE INIZIALE     data avvio _____________________________________

	BREVE DESCRIZIONE DELLA SITUAZIONE SOCIO-FAMILIARE INIZIALE (organizzazione, funzioni, ruoli …)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	PUNTI DI FORZA E CRITICITA’ RILEVATE INIZIALMENTE
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	FINALITÀ DELL’INTERVENTO
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	

	FASE DI OSSERVAZIONE                     periodo dal _______________al______________________

	BREVE DESCRIZIONE DEL MINORE E DEL NUCLEO FAMILIARE
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	PUNTI DI FORZA E CRITICITÀ RILEVATE DURANTE L’OSSERVAZIONE
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	OBIETTIVI RAGGIUNTI
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







	PROGETTO D’INTERVENTO 

	OBIETTIVI DELL’ INTERVENTO
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________

	TEMPI E FASI DI ATTUAZIONE
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________

	METODOLOGIE E STRATEGIE DA UTILIZZARE
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	MONITORAGGIO E CRITERI DI VERIFICA
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

	PIANO DI INTERVENTO:


	FINALITA’ DELL’INTERVENTO  
	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







[image: ]UNIONE DI COMUNI MARGHINE
(Comuni di Birori, Bolotana, Borore, Bortigali, Dualchi, Lei,
Macomer, Noragugume, Silanus e Sindia)
Corso Umberto, n. 186, 08015 Macomer (NU)
Tel 0785/222200 – Fax 0785/222216 – C.F. 93033380911
                                               Sito web: www.unionemarghine.it
e-mail plus@unionemarghine.it PEC protocollo@pec.unionemarghine.it            



	AREA PRESTAZIONE: casellario dell’assistenza 
CATEGORIA PRESTAZIONE: interventi e servizi
PRESTAZIONE:
· SET - Sostegno Educativo Territoriale – Educatore
· SET - Sostegno Educativo Territoriale - Psicologo

AREA DI FINANZIAMENTO/BUDGET DI PRESTAZIONE: SET (Servizio Educativo Territoriale)

DURATA DELL’INTERVENTO:
Carattere: periodico -  Data inizio 	_____________ Data fine  _________________


	

ARTICOLAZIONE SETTIMANALE DELLE PRESTAZIONI:

	
Operatore
	Ore di intervento
	Ore di
programmazione – monitoraggio
	
Ore Coordinamento 
	
Tot. ore
	
Costo orario (con IVA al 5%)
	

Totale

	
	
n. ore settimanali
	Articolazione giornaliera delle ore (es. 3 giorni da 2 h)
	
n. ore
	
n. ore
	
	
	

	
EDUCATORE:

	
	
	
	
	
	

€ 22,54
	

	
PSICOLOGO:

	
	
	
	
	
	

€ 27,08
	



COSTO COMPLESSIVO DELL’INTERVENTO  		





[bookmark: _GoBack]Luogo e data, _______________________

L’Assistente Sociale 	______________________________(timbro e firma)
Il beneficiario o referente _________________________

Per accettazione:
Il Coordinatore della Ditta  	________________________
L’educatore incaricato _ 	_________________________
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