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	اجراءات تحويل المسنين إلى المراكز الإيوائية



نموذج زيارة ميدانية بهدف تحويل مسن إلى مركز إيوائي للرعاية
	تاريخ الزيارة: |_||_|  |_||_|  |_||_||_||_|
	رقم استمارة استهداف:            |_||_||_||_||_||_|



القسم الأول: بيانات عامة
	اسم المسن:

	تاريخ الميلاد: |_||_|  |_||_|  |_||_||_||_|
	رقم الهوية:  |_||_||_||_||_||_||_||_|
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القسم الثاني: التكوين الأسري
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القسم الثالث: شرح تفصيلي
	بعد الإشارة إلى كون أسرة المسن مستفيدة من خدمات الشؤون الاجتماعية ونوع الاستفادة. يتم وصف الوضع الاجتماعي للمسن نفسه
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
الوضع الاجتماعي للأسرة التي يعيش ضمنها المسن 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________



	الوضع الصحي للمسن نفسه
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
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________________________________________________________________________________________________________________________
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________________________________________________________________________________________________________________________
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________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
الوضع الاقتصادي (المادي) للأسرة التي يعيش ضمنها المسن
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
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· وصف المسكن:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
· عدد أفراد الأسرة المقيمين في البيت:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
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	تشخيص حالة المسن من قبل مرشد/ة حماية المسن.
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________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________



	توصية مرشد/ة حماية المسن.
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
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	      يوم           شهر                 سنة
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___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	      يوم           شهر                 سنة
 |_||_|   |_||_|    |_||_||_||_|
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