


	

	

	
	Hustadvika kommune

	
	Familiens hus
Barneverntjenesten




Presentasjonsskjema
Dette skjema fylles ut av saksbehandler, evt. Saksbehandler innhenter opplysninger før et intervju av en eventuell avlastningsfamilie eller besøkshjem. Opplysningene blir behandlet konfidensielt. 
Opplysninger blir slettet/makulert hvis: 
1. Familien/personen ikke ønsker å stå som aktuell tiltaksfamilie/person og ber om at opplysningene slettes/makuleres. 
2. Familien/personen blir ikke anbefalt av saksbehandler som tiltaksfamilie/person. Dokumentene slettes/makuleres etter at beskjed om vurderingen er gitt søker. 
Fyll ut følgende punkter: 
[bookmark: _GoBack]Bostedkommune:________________________________________________________________
Navn på alle i familien: 
Navn:____________________________________Født:______________Status:______________
Navn:____________________________________Født:______________Status:______________
Navn:____________________________________Født:______________Status:______________
Navn:____________________________________Født:______________Status:______________
Navn:____________________________________Født:______________Status:______________
Adresse:____________________________________________________Telefon:_____________

Gift, når:________________			Samboer, fra når:______________
Har familien tidligere hatt engasjement for barneverntjenesten. I tilfelle hvilken type engasjement og for hvilken kommune: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Annen erfaring(støttekontakt, arbeid med barn/ungdom i institusjon, barnehage, sfo, skole, fritidsklubb, private organisasjoner og lignende).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Utdannelse og nåværende arbeidsforhold/skole:
Person 1:___________________________________________________________________________
Person 2:___________________________________________________________________________
Person 3:___________________________________________________________________________
Person 4: __________________________________________________________________________
Person 5: __________________________________________________________________________

Livssyn og praktisering av dette: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Helse: (Er noen i familien plaget av sykdommer som fører til for eksempel jevnlig legekontroll. Sykehusinnleggelse, medikamentbruk- eller kan helsen betegnes som god?)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Psykisk helse: (Omtal i tilfelle hva, og hva slags hjelp/behandling som er gitt/gis).
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Forhold til rusmidler (alkohol og lignende):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Fritid/interesser: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

Ønsker i forhold til engasjementet:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

Forventninger til et engasjement:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

Kan du/dere si noe om hva du/dere kan tilby et barn?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________

Kan du/dere engasjeres i forhold til flere barn/ungdommer?
 Ja:_____        Nei:_____
Kommentar:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Om boligen: 
Oppgi boligtype (leilighet/selveierleilighet/enebolig/osv..)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Antall rom:_____________
Er det ekstra soverom til avlastningsperson: Ja:_______      Nei:________
Boligens beliggenhet:__________________

Dyr i hjemmet, evt. I forbindelse med hjemmet/gården:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Referanser:
Navn:__________________________Adresse____________________________Tlf_______________
Navn:__________________________Adresse____________________________Tlf_______________
Navn:__________________________Adresse____________________________Tlf_______________


Vandel/kontakt med politiet:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Utfylt av:
Sted/dato:________________

_________________________________________________________________________________
Underskrift

_________________________________________________________________________________
Underskrift


Ved eventuelt oppdrag hos oss krever vi følgende dokumentasjon:
-Undertegnet taushetserklæring
-Politiattest jfr. Bv.tj.lova §6-10 fjerde, femte og sjette ledd. 
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