Załącznik nr 12 do Zarządzenia nr 25/2023 Kierownika Powiatowego Centrum Pomocy Rodzinie w Rybniku z dnia 29.12.2023r. w sprawie ustalenia wniosków, które będą obowiązywały od 2024 r. w dziale pieczy zastępczej w PCPR Rybnik 
		                   

   ……………, dnia ……………...
Ocena końcowa programu usamodzielnienia
Dane wychowanka:
………………………………
………………………………
………………………………

Opiekun usamodzielnienia:
………………………………
………………………………
………………………………

1. Okres pobytu w pieczy zastępczej
.....................................................................................................................................................................................................................................................................................................................................................................................................................................
2. Zdobyte wykształcenie
......................................................................................................................................................................................................................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................................................................................................................................................................................................................
3. Zatrudnienie
......................................................................................................................................................................................................................................................................................................................................................................................................................................
4. Uzyskana pomoc (rodzaj pomocy/okres pobierania)
......................................................................................................................................................................................................................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................................................................................................................................................................................................................




5. Aktualna sytuacja materialno-bytowa
......................................................................................................................................................................................................................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................................................................................................................................................................................................................
..................................................................................................................................................................................................................................................................................................................................................................................................................................................
.....................................................................................................................................................................................................................................................................................................................................................................................................................................
..................................................................................................................................................................................................................................................................................................................................................................................................................................................




Podpis wychowanka						Podpis opiekuna usamodzielnienia


…………………….						……………………………………
