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Un progetto per l’inclusione delle mamme sole e con bambini attraverso il lavoro

Anamnesi sociale

Informazioni anagrafiche

Cognome___________________________Nome___________________________ Nata a_______________ 

il_______________stato civile_______________Residente  in__________________________________

Via__________________________________Cap__________Domicilio______________________________

Recapito telefonico _____________________mail______________________________________________

Codice fiscale __________________________________________cittadinanza________________________

Titolo di soggiorno______________________________________motivo_____________________________

Attuale collocazione abitativa______________________________________________________________

Composizione del nucleo famigliare e breve storia personale
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Titolo di studio:__________________________________________________________________________

Esperienze lavorative pregresse
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ambito lavorativo: Disoccupata   si ☐	no ☐ 

Se no, specificare tipo d’impiego e fascia oraria
______________________________________________________________________________________________________________________________________________________________________________

In carico al servizio sociale: si ☐	no ☐
Se si, indicare nome Assistente Sociale e municipio d’appartenenza
_______________________________________________________________________________________

Nome e cognome della persona che compila la scheda ____________________________________________
Riferimento telefonico_________________mail_________________________________________________
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