
Allegato C) 

LOGO COMUNE RESIDENZA   

 

 
SCHEDA DI PROGETTO INDIVIDUALE PER INSERIMENTO IN CASA SAN  FRANCESCO 
 
COGNOME E NOME:  ____________________________________________________________ 

 

Luogo e data di nascita:_________________________________________________________ 
 

Residenza:______________________________________________TEL.____________________ 

 
referente e reperibilità  telefonica  servizio sociale inviante: ________________________ 

 
Ingresso in struttura dal: _________________INVALIDITA’ CIVILE   NO ����     SI ����  %___ 
 

Servizi socio sanitari di riferimento :  SERD        CSM      DISABIL      NESSUNO/SOCIALE 
 

BREVE DESCRIZIONE DEL CASO   ________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

PROGETTO ATTUALE 
 

 
OBIETTIVI :   

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

SERVIZI COINVOLTI :    

________________________________________________________________________________

CASA S. FRANCESCO 
     Via Ca’ Erizzo20/22 – 36061  Bassano del Grappa (VI) 

Tel 0424-220715 
Email: accoglienza@comune.bassano.vi.it 



Allegato C) 

________________________________________________________________________________

________________________________________________________________________________ 

AZIONI, STRATEGIE E RISORSE ( chi fa cosa):    

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

TEMPI PREVISTI :    

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

 
           SERVIZIO SOCIALE  
COMUNALE REFERENTE  PROGETTO  

                                                              

 
_________________________________________ 

REFERENTE SERVIZI 
SPECIALISTICI  ULSS 3  

 
       _____________________________________ 

 
 
                  L’OPERATORE 
REFERENTE SERVIZIO OSPITALITA’ 

                              
                                         

___________________________________________ 

 
 
                           
                          L’OSPITE 

 



Allegato C) 

___________________________________________ 

 

 

 

 

VERIFICHE :    

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



Allegato C) 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

DATA CHIUSURA  PROGETTO OSPITALITA’___________________________________ 

 

ASSISTENTE SOCIALE ________________________________ 


