Progetto individuale


PROGETTO INDIVIDUALE 
1. DESTINATARIO E INCARICATO DEL PROGETTO:
1.1. Destinatario del progetto individuale:
Nome_________________________________   Cognome___________________________________
1.2. Incaricato della redazione del progetto individuale:
Nome_________________________________   Cognome___________________________________
2. CARICO ASSISTENZIALE FAMILIARE
2.1 Ore giornaliere di cura dedicate alla persona con disabilità___________________________________



2.2 Composizione del nucleo familiare:
	Nome
	Cognome
	Età
	Relazione di parentela
	Ore giorno di cura dedicate alla persona con disabilità

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.3 Indicare per quante ore il disabile grave è totalmente a carico della famiglia: _______________________ 
2.4 Descrizione della  giornata tipo:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
2.5 Questa giornata tipo è svolta __________  giorni su __________ giorni per 12 mesi l’anno.
2.6 Ore giornaliere effettive di carico familiare __________ (media annua).
2.7 Azione della famiglia:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. SERVIZI FRUITI
· Fruisce di servizi 

	Servizio
	Soggetto erogatore
	Modalità
	n. ore settimanali
	n. ore settimanali annuali

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


· Non usufruisce di alcun servizio        
4. OBIETTIVI DEL PROGETTO E RISULTATI ATTESI
4.1 Obiettivi:
a)___________________________________________________________________________________

b)___________________________________________________________________________________

c)___________________________________________________________________________________

d)___________________________________________________________________________________

e)___________________________________________________________________________________

4.2 Risultati attesi:
a)___________________________________________________________________________________

b)___________________________________________________________________________________

c)___________________________________________________________________________________

d)___________________________________________________________________________________

e)___________________________________________________________________________________

5. FIRMATARI
L’incaricato della redazione del progetto individuale:
___________________________

Il destinatario del progetto o l’incaricato della tutela

o titolare della patria potestà o amministratore
 di sostegno per accettazione del progetto:
___________________________
